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Trubyte Facings 


Offer the bridgeworker the same opportunities -for 
effecting life-like restorations that Trubyte Vulcan- 
ite Teeth have offered to the plateworker. 


The upper moulds now 
offered are divided into 
14 forms and 52 graded 
sizes of the three types, 
Square, Tapering and 
Ovoid. There are 12 
moulds of lowers which 
WD. meet most conditions of 
The Second Ovoid Trubyte Form practice and additional 


Illustrating Graded Sizes and Systematic Numbering: 


3—third class; 2—second form; 2-4-5—size numbers. moulds, which will com- 


plete the series, are now in preparation and will be offered 


soon. 
The most striking characteristics of Trubyte Facings are 
their “collars,” which are essential to natural looking res- 
torations (though they may be ground off if not desired), 
natural forms that are based on Dr. Williams’ discovery of 
the three typal forms of teeth and faces, the same surface 
markings which add to the beauty of Trubyte Teeth, a 
scientific numbering system, which simplifies ordering, and 
their production in graded sizes, which insures selection of 
size and proportions without the tedious search heretofore 


necessary. 
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Studies on the Leverage Problem of 
the Mandible 
By Alfred Gysi, D.D.S., Zurich, Switzerland 
(Continued from March) 

One.end of a piece of six-sided wire, of the diameter of an ordinary 
lead pencil, was placed between the occlusal surface of the first molar 
and the wooden block, as in Fig. 13, at the fourth of the divisions of 
the mandible. This wire was about three inches long and had previ- 
ously been bent, at its middle, into a right angle. When one end was 


Fig. 13 


placed between the teeth, the bent end acted as an eccentric weight to 
rotate the wire the instant the pressure of the mandible upon it was 
released. 

The weight-supporting balances were adjusted to a tension of three 
pounds each, when the wire was in position. Each spring balance was 
adjusted to exercise the tension computed as proper to the fibres of 
muscle it represented. A testing balance was attached to the pin at 
point 4, as shown in Fig. 14, and a downward pull exerted until the 
bent wire rotated between the teeth, when the force of the downward 
pull required to balance the upward pull of the muscles could be read 
on the dial of the balance. 

By changing the wire to the different division points or different 
teeth, and adjusting the weight-supporting balances and muscle-repre- 
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Fig. 14 


senting balances to the proper tensions, the forces applied at the tooth 
and generated in the muscles could be read. In each experiment, the 
pressure at each condyle was tested and recorded. Each experiment 
was performed at least five times and the average of the results was 
accepted. ‘This was to guard against slight errors in technic. 

‘The readings obtained by these experiments agreed to the second 
decimal place with the computations by the mathematical and graphic 
methods. 
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LEVERAGE PROBLEM OF THE MANDIBLE 


Tue Forces DEvELoreD ABout THE Bent WIRE 


Fig. 15 shows, in diagrammatic manner, the amount of downward 
pull needed to neutralize the upward pull of the muscles at the divi- 
sions referred to. The legend at the upper left portion of the slide 
shows the force ascribed to each muscle or portion of a muscle, totaling 
thirty-two pounds on each side, or sixty-four pounds on both sides. 

The line which curves from the upper right corner of the slide 
downward and forward shows the vertical, upward force developed in 
the teeth of the working side. At point 4, over the distal cusp of the 
first molar, a force of thirty pounds was developed. At the cuspid, the 
force was twenty-five pounds. 

The line which curves from the left of the slide downward and 
backward shows the fulcrum-making force developed in the working 
condyle. This line shows that with a muscle pull of thirty-two pounds 
on each side, there is no pressure on the working condyle, when food 
is crushed on the distal cusp of the mandibular second molar. When 
food is crushed on the third molar, there is a negative pressure of five 
and six-tenths pounds at the working condyle. 


Crusuine tue Cirrerry STone 


To determine the amount of muscle pull and the vertical pressure 
applied at the teeth and in the condyles required to crush a cherry 
stone, I placed a cherry stone at point 3 of the mandible which is at the 
fossa of the third mandibular molar and increased the pull on all spring 
balances in the same proportion, until the stone was crushed. 
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Fig. 16 shows the forces applied’ by the different fibres of the 
muscles and generated in the teeth and the condyles when the stone was ; 
crushed. 


The muscle pull on each side was fifty pounds, of which the different 
muscles generated the amounts as shown by the legend at the left. The 
line curving from the upper right side downward and forward shows 
the pressure in the teeth. At the third molar, where the stone was 
crushed, it was sixty pounds. At the first molar, it was forty-seven 
pounds and at the cuspid, forty pounds. 

The line which curves from the left of the diagram downward and 4 
backward registers the fulcrum-making pressure developed at the work- | 
ing condyle. When the cherry stone was crushed on the third molar, 
there was a downward pressure at the working condyle of eight pounds. ¢ 


During all of this experiment, there was a fulerum-making pressure i 
of twenty-seven pounds on the balancing condyle. j 
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Resuttrs Conrrastep Witn THose or Meruops 
or CoMPuUTATION 


Fig. 17 shows the forces which would be required to crush the cherry 
stone at the third molar, when computed on the basis of the working 
. side of the mandible as a single lever or the assumption that the actions 
on both sides of the mandible are identical when food is being crushed 
at one point. 


§ 
q 


res 
| 


LEVERAGE PROBLEM OF THE MANDIBLE 207 


Evidently, as much force would be required at the third molar to 
crush the same stone, since the stone was able to resist crushing force 
up to sixty pounds, but the generation of this force by the single lever 
of one-half the mandible would require a muscle pull of ninety pounds 
on each side of the jaw and the development of a fulcrum-making force 
of thirty pounds at the working condyle. These figures are in sharp 
contrast with the fifty pounds of muscle pull on each side required for 
the mandible with two sides, and the development of a negative pressure 
of eight pounds at the working condyle by the two-sided mandible. 
These figures can be supported experimentally by a model of a one-sided 
mandible, but figures for the one-sided mandible are disproved by such 
a model as I have described. 

I regret that the length of time I may detain you prevents the con- 
sideration of the horizontal components of the crushing force, the very 
important functions of the external pterygoid, and other interesting 
factors in the problem. 

What I have shown you seems to me to justify the following 


ConcLUSIONS 


That the mandible is not a failure of nature, but is especially well 
fitted to crush food with the exercise of a minimum amount of force, 
when the necessity for maintaining the functions of grasping food and 
of speech is considered. 

That no such amount of muscle pull is required to crush food as was 
thought necessary when the action of only one-half of the mandible was 
considered. 

That by a marvellously clever inter-action of second-class levers and 
third-class levers, the muscle pull of the balancing side is applied to 
the crushing of food on the working side. 

That while the maxillary and mandibular teeth are separated in the 
act of crushing hard or tough food, the strongest fulcrum-making force 
is exerted at the balancing condyle, and this condyle, sliding slowly 
backward and upward under the influence of this force, guides the 
mandible toward the position of central occlusion, until the teeth come 
into contact. If the form and arrangement of the teeth harmonize 
with this guiding action, it is continued until the food is triturated. 
If the form and arrangement of the teeth do not agree with this guiding 
movement, the fulcrum at the balancing condyle is destroyed and the 
teeth either fail to crush the food or do so only by the exercise of 
greatly increased muscle pull. Nature apparently tries to maintain 
harmony of guiding direction between the surface of the eminentia and 
the surfaces of the teeth, and moves teeth and changes the eminentia 
to maintain the unity. If this guiding action has been rendered unlike 
on the two sides of the head by asymmetrical loss of the teeth, the 
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dentist can enable nature to maintain the desired efficiency only by 
arranging the teeth for the guiding movement as he finds it manifested 
in the articulation. Any other arrangement compels nature to estab- 
lish a re-adjustment in the temporo-mandibular articulation. The 


‘period of re-adjustment may be uncomfortable for the patient and the 
effort to readjust may not be successful. Until the readjustment is 


effected, the expenditure of excessive muscle pull will be necessary. 

That when tough food is crushed on the mandibular second molar, 
no fulcrum-making force is exerted at the working condyle, and when 
it is crushed at the third molar, a negative or downward pressure may, 
on occasion, be developed at this condyle. 

I am sure that with increasing knowledge we shall learn to regard 
the temporo-mandibular articulation as one of nature’s most skilfully 
perfected devices, and the mandible as a suitable part of a highly 
efficient masticating apparatus. 


Impacted, Unerupted Bicuspid, Penetrating 
Orbital Plate—Case Report 


By Dr. M. Hillel Feldman, New York City 


I am reporting herewith a very interesting Roentgengram showing 
a superior right first bicuspid pointing upward and penetrating the 


orbital plate. It is interesting to note in this connection, that the pa- 
tient was not suffering any clinical symptoms whatever. 


Famous “Last Words” 


The late William James, the celebrated philosopher and psychologist, 
evidently inherited his well-known liberalism and independence of 
thought from his father. 

When it was known that the old gentleman (W. J.’s Suite) was 
near death, his daughter asked him what he would like to have said or 
done about his funeral. He said: “Tell the preacher to say only this— 
Here lies a man who has thought all his life that the customary cere- 
monies attending birth, ae and death were all damned: ‘nonsense. 
Don’t let him say a word more.” 
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Surgical Prosthesis—Case Report 
By Vethake E. Mitchell, D.D.S. 


Young lady, age 19. Presented for treatment March 28th, 1919. 

Congenital Cleft-Palate, with single hare lip, left side. Operation 
for both conditions in early infancy. Subsequent operation on palate 
at three years of age. 

Fig. 1.—Palatal view of model of maxillary arch when presented. 
You will particularly notice the abnormal condition of the palate. 

Fig. 1I—Showing the shortened condition of palate. 


‘ 
Fig. I. 
/ 
Fig. IT. 
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Fig. IV. Fig. V. : 


Figs. ITI, IV, and V—Frontal, right and left side views of articu- 
lated models. ] 


Fig. VI. Fig. VII. 


Fig. VI.—Side view of soft palate restoration. 
Fig. VII.—Frontal view of anterior restoration. 
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Fig. IX. 


Fig. X. 


Fig. XII. 


Vig. VIlJ.—Under palatal view of plate and soft palate restoration. 
Fig. [X.—Upper palatal view of same. 

Fig. X.—Palatal view of anterior restoration. 

Fig. XI.—Palatal view of both together. 

Fig. XII.—Side view of same. 
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Fig. XIII., 


Fig. XIV. 
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Figs. XIII and X1V—Profile and frontal views of patient. In the 
upper model you will notice that both right and left first molars have 
gold caps, to which is attached a gold labial wire, and also Roach at- 
tachments on the palatal surfaces, which were used as a support for a 
prosthetic piece, with a crib work around the natural bicuspids and in- 
cisors, carrying seven incisor teeth, anterior to the natural teeth, in an 
endeavor to build out the forward portion of the maxilla and restore 
occlusion. While this improved the facial appearance, little improve- 
ment was noticed in speech. 


Fig. XV. 


FE ig. XV.—View of mouth with appliance in position. 
Fig. XV1.—Profile view of patient, with appliance in position. 


Fig. XVII.—Frontal view of patient, with appliance in position. 
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Fig. XVII. 
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You will notice from the articulated models, that the upper anterior 
teeth stand in what should be the center of the vault of the arch, inter- 
fering with the movements of the tongue in speech. It was therefore 
considered advisable to remove the three biscuspids and central incisor, 
leaving only the right cuspid to be used as an additional support for the 
restoration. 

The cuspid was devitalized, the crown removed and the root capped. 
A Roach (button) attachment soldered to anterior portion of cap. The 
molar gold caps and labial wire were removed and new caps made for 
the molars, with Roach attachments added. 

The greatest defect in the speech mechanism lay in the fact that 
the soft palate was very much shortened. To correct this condition, a 
gold plate was swaged to fit the vault of the arch, and a hard rubber 
restoration of the missing portion of the soft palate, made and attached 
to the plate by means of a gold flange, and hinged to the plate at the 
border of the hard palate. 

It was intended at this stage of the operation to add to the gold 
plate the incisors and bicuspid teeth, but owing to the constricted con- 
dition of the upper lip the mouth opening was too small to allow of 
the insertion of the whole piece in position. The anterior restoration 
was then made in a separate piece, and in such a manner that when 
the plate and soft palate restoration was placed in position the anterior 
piece carrying the tecth could be inserted and would lock the plate in 


its proper place. 
After three months instruction, the improvement in speech has been 


remarkable. 
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The Editor at Play 


lig. 1. Dr. Clapp practising his “stroke” 


Last Fall when Dr. Clapp accompanied Professor Gysi on his lecture 
tour in the Middle West, he spent an afternoon on the golf course of the 
Lafayette Club at Minneapolis, where Dr. F. Denton White made these 
photographs. It is such a novelty for us to see the Editor in anything 
but a working pose, that we thought in Dr. Clapp’s absence we would 
show him at his favorite game. 

In the second picture Dr. Thomas B. Hartzell, President-elect of 
the National Dental Society, is waiting his turn, and in the third group ; 
Dr. Hartzell evidently conceded the hole to Dr. Clapp and is walking 
out of the picture. 
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THE EDITOR AT PLAY 


Dr. Clapp at the “tee”, with Dr. Hartzell trying not to wish him any bad luck 


} 


Fig. 3. Dr. Clapp about to “hole” one in “par” (let us hope). Dr. Hartzell is sure 
he’ll do it, so turned for the picture ; 
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(Photo by International) 


MR. HARDING’S PHYSICIAN AND DENTIST 


In the foreground (left) Dr. C. E. Sawyer of Cleveland, the family 
physician, and (right) Dr. J. F. Stephen of Cleveland, the family 
dentist. 
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Orthodontia for the Consideration of the 
Average Dentist 
By Dr. Samuel Herder, New York, N. Y. 
(Continued from March) 


It may be wise, while I am on the subject of eruption, to emphasize 
the fact that the first permanent molar which is also the first permanent 
tooth to erupt, does not displace any of the temporary teeth, but erupts 

’ immediately distal to the second temporary molar. (See figure 6.) The 


Fig. 7. At 6 years of age. All of the temporary teeth excepting 
the lower centrals (which have been displaced by the permanent 
centrals), have been fully. formed and erupted. The upper permanent 
centrals which are about to erupt, the remaining permanent incisors, 
the permanent canines, and the bicuspids (which have been partly 
formed) may be considered the chief contributing cause of the gradual 
resorption of the temporary teeth. It should be noted that the pres- 
ence of the temporary and permanent teeth which gradually become 
more and more fully developed, and are accompanied by the growth 
and development of bone around them, must of necessity cause a 
marked development of the jaws in both a lateral and a vertical direc- 
tion. It may thus be more readily understood why the dental arches 
gradually develop forward, outward, and occlusally. 
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second and third permanent molars which erupt distal to the first per- 
manent molar, of course, also displace no temporary teeth. It may be 
noted that the first permanent molar has been considered by many 
orthodontists as the key to occlusion. The relation of the cusps of the 
opposing first molars (when present) has been and is still to a certain 
extent, taken as a guide to determine the kind and variety of occlusion. 
Tn connection with the eruption of the temporary teeth, it is at least of 
some interest to note that the lower temporary teeth usually appear a 
few weeks earlier than the upper teeth. 


Ervurrion or THE TEETH OF DISEASED CHILDREN 


Tubercular and syphilitic children erupt their teeth very early, 
while rhachitic children erupt them very late. Occasionally children 
are born with a part or even a complete set of teeth (Marshall). 


Rest Pertops Berween tHe APPEARANCE OF THE Various TYPES OF 
Temporary TEETH 

It is interesting to note that teeth erupt in pairs or groups with 
varying periods of rest between them. After each type of tooth appears 
there are, according to Marshall, approximately the following rest 
periods: 

After the centrals appear 2 months rest. 
After the laterals appear 5 months rest. 
After the first molars appear 3 months rest. 
After the canines appear 9 months rest. 

In the case of the canines the rest period may vary three months 
above or below that given in the table. On the subject of the eruption 
of the temporary teeth, one of the questions of interest to both parent 
and dentist is: How long does it take the entire temporary set to erupt? 
The answer is, approximately two years. 


Tue Approximate AGE oF THE CHILD WHEN THE Roots oF THE 
Temporary Teetu Have Compretety ForMED 
(AccorpinG 'o 


The centrals at 2 years of age. 

The laterals at 2 1/3 years of age. 
The first molars at 214 years of age. 
The canines at 2 2/3 years of age. 
The second molars at 3 years of age. 


Errectr oF Dentition Upon Heatru 


The eruption of the teeth in a normal child causes very little or no 
physical disturbance. In a child with impaired health and low vitality, 
it plays a prominent part in exciting various morbid conditions of the 
digestive, nervous, respiratory and dermal systems (Marshall). 
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Eruption or tuk Permanent TEeru 
The order and approximate age at which normal persons erupt their 
permanent teeth, is given in the following table (note the ease with 
which this table may be memorized) : 
The first molars at 6 years of age. 
The centrals at 7 years of age. 
The laterals at 8 years of age. 
The first bicuspids at 10 years of age. 
The second bicuspids at 11 years of age. 
The canines at 12 years of age. 
The second molars at 13 years of age. 
The third molars at 18 years of age. 
(See figures 6 to 11 inclusive) 


Fig. 8. At 7 years of age. The tips of the upper incisors may 
be seen to have erupted. The lower incisors have fully erupted. What 
appears to be a supernumerary lateral crown in the lower jaw, has 
been drawn into the picture, perhaps through an oversight. The crowns 
of the bicuspids which may be seen to be partly enveloped by the roots 
of the temporary molars, are an important contributing cause of the 
gradual resorption of the temporary molar roots. This resorption is 
already beginning to take place. The crowns of the permanent canines 
have been almost completely formed, and only about one-quarter of the 
tee molar crowns (which of course include the cusps) have been 
ormed. 
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There may be a variation of one year above or below the age given 
in the above table in all of the teeth, excepting the third molar. 
Tue Tutrp Morar 


The age at which the third molar erupts varies considerably in 
different persons. It usually appears between the ages of 16 and 23 
years, but may at times fail to appear until the age of 40 or even later. 


Fig. 9. At 11% years of age. The centrals and laterals may be seen 
to have completely erupted. The bicuspids and canines have almost 
completely erupted with the exception of the lower second bicuspid, 
which is preparing to displace the second temporary molar. The first 
permanent molars have fully erupted. The second permanent molar 
has only partly erupted, while the crown of the third permanent molar 
has just about begun its formation. The upper second and third molars 
are not shown on the picture. 


There are many instances in which the third molar did not appear at 
all. Lack of room in the dental arch is the chief reason for this non- 
appearance. Not only does the age of eruption vary but the entire ana- 
tomical form of the third molar may vary considerably in different in- 
dividuals. 
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Tue Turrp Morar 1n OrtrHopontia 


In the correction of malocclusions the knowledge, to a degree at 
least, of the position and location of all unerupted teeth, which of course 
includes unerupted third molars, is of special importance. Good 
X-rays of all regions suspected of harboring unerupted teeth will en- 
able the operator to obtain this knowledge. Such X-rays may be taken 
intra-orally by placing a small film within the mouth, or extra-orally 
by placing a plate outside of the mouth in close proximity to the region 


Fig. 10. At 13 years of age. All of the permanent teeth, excepting 
the third molars, may be seen to have been fully erupted. The crowns 
of the third molars, however, have only been partly formed. 


to be X-rayed. The proper technique in taking X-rays should of course 
be followed if the most satisfactory results are desired. In young chil- 
dren extra-oral X-rays have been found very suitable, since they elimi- 
nate gagging, and in addition may include the entire face and jaws. 
Although the film taken inside of the mouth will bring out the fine de- 
tails much clearer than the plate, the latter permits of the study to a 
degree, of all the correlated structures of the face and jaws. 
Impacted third molars which are far from being of infrequent oc- 
currence, often materially interfere with the proper restoration of nor- 
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mal occlusion. For instance, the crowding of the anterior teeth has 
; often been observed to have taken place without any visible reason. 
Upon careful X-ray examination of the region of the third molars, it 
has been found that these molars were impacted. The force of this im- 
paction against the teeth (which are of course mesial to it) may there- 


Fig. 11. At about 18 years of age and over. All of the perma- 
nent teeth have been fully formed and erupted. Here a marked 
development of both jaws in a lateral and a vertical direction may be 
clearly noted. This is the definite and unmistakable characteristic of 
the full-grown normal adult. 

As the child becomes older, the growth and development of the 
jaws referred to above increase. This development may be better 
understood by studying the illustrations accompanying this article, 
particularly Figures 6 to 11, inclusive. These Figures show the 
progressive development as the individual increases in age from 5% 
years to about 18 years. The lateral development may be more clearly 
understood by studying Figure 7. 


fore sooner or later result in a malalignment of the teeth, and a crowded 
condition in the anterior region of the dental arches. 


Spaces BETWEEN THE TEMporARY TEETH TO Make Room For 
THE PerMaNent Teetrit 


The average dentist seems to know so little of the above subject, that 
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the conclusion to this article by a little reference to what Marshall has 
to say upon it would be quite appropriate: “As the period for the erup- 
tion of the permanent teeth approaches, spaces appear between the de- 
ciduous teeth. The widest space in the lower jaw is between the central 
incisors, while in the upper jaw it is between the central incisors and 
also between the incisors and canines. Nature thus beautifully provides 
for the increase in the number and size of the succeeding permanent 


teeth by arranging the growus of ue jaws in harmony with the space 
required for the normal arrangement of the permanent teeth. (See 
figure 12.) he size of these spaces may vary to a greater or lesser 
degree in different individuals. 

The progressive formation and eruption of the temporary and per- 
manent teeth may be more clearly understood by carefully observing 
the illustrations (which I am using through the courtesy of The Sanitol 
Educational Association). 


Bibliography: C. N. Johnson's Operative Dentistry. J. S. Marshall’s Operative Dentistry. 


Fig. 12. 
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Costs and Receipts from Ten Cases of 
Orthodontia in a General Practice 
(Name withheld by the Editor) . 

(Epitor’s Nore.—lor reasons which will be obvious in the frank- 
ness of the article, it is desired to withhold the name of the author. 
A member of the Digest staff has, however, been given the opportunity 
to verify the facts upon which the article was constructed. This is 
precisely the kind of article of which we need a much greater num- 
ber, so that men who are beginning to study costs and receipts in 
their own practices can have something intelligent to go by. Un- 
fortunately, the time has not arrived when men dare to write articles 
of this sort or participate in a frank discussion of the figures of their 
own practices, unless names are withheld. When we reach a con- 
dition when we dare to deal with the facts, and; if we are little 
fellows financially, to admit it, we shall all be much better off.) 


OR a nunber of years the practice has included a considerable 
number of ortlodontia cases. In the beginning the fees were 
placed at figures which were believed high enough to be profit- 

able. But as years have passed without the completion of some of the 
cases, there has grown up a conviction that these fees were proving un- 
profitable. As this conviction strengthened, the fees, which were gen- 
erally stated in entirety at the beginning of the case, have been ad- 
vanced. This advance might be represented by the difference between 
an average fee of from three to four hundred dollars for each of the 
earlier cases, to an average fee of from eight hundred to a thousand 
dollars for the later cases. 

Certain developments in this part of the practice during the last 
year made it advisable to ascertain definitely whether or not cases of 
orthodontia have been profitable, say, during the last five years. A list 
of cases, including some which were completed and some which are un- 
der way at the present time was therefore studied carefully to determine 
the cost to the office of conducting each case, whether the case, if com- 
pleted, had proved profitable, and if it is not completed, whether it is 
likely to prove profitable when completed according to expectations. 
From the record of these cases, a representative of this magazine has 
been permitted to choose ten fairly representative cases and to present 
the figures herewith. 

The treatment of these cases divides itself rather sharply into two 
parts. Prior to the early portion of 1917, the plans for treatment and 
the appliances used in the treatment were made in the office laboratory. 
A great deal of time and some money were spent in making such appli- 
ances, but unfortunately that time was not recorded for each case and 
can now only be guessed at. Since the early part of 1917, the plans and 
appliances have been made outside the office. This has greatly reduced 
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the laboratory time for each case, but the appliances purchased in this 
way are much more expensive in money than those made in our own 
laboratories. 

During a part of the time covered by the treatment of some of these 
cases, the office records were not kept in such way as to show the num- 
ber of income hours each year, the cost of conducting the office for each 
income hour or the fee charged per income hour to patients needing 
general dental service. It is believed, however, that if the average of 
these items for the last two vears were to be taken, it will represent at 
least fairly well the average also for the two preceding years, the rec- 
ords, therefore, on this basis, covering the vears 1916, 1917, 1918 and 
1919, 

On this basis there were 924 income hours each vear, exclusive of 
the time the writer spent in the laboratory, which was not properly 
recorded. If the total expense of conducting the office, exclusive of the 
writer’s remuneration, be divided hy the number of income hours, which 
were carefully recorded, the office-conducting cost is shown to have been 
four dollars per income hour. The average fee for general services was 
twelve dollars per hour. This should be remembered in contrast with 
some of the figures which are to be given. 


Case No. 1. 
Fee, stated in advance, $700.00, 
Expended for plans and appliances, $429.95. 
Chair time, 74 hours. 
Laboratory time, probably 37 hours, making in all 111 hours, at 
$4.00 per hour, cost the office $444.00. This sum, added to the 
cash expenditure, shows that the case has so far cost the office 
$873.95. The case is not quite complete. When it is, it is appar- 
ent that the fee will be more than $200.00 less than the cash cost 
of the case, to say nothing of remuneration for 111 income hours. 


Case No. 2. 
Fee, stated in advance, $800.00, 
Expended for plans and appliances, $195.98. 
Chair time, 53 hours. 
Laboratory time, probably 30 hours, making 83 hours in all, which 
at $4.00 per income hour, cost the office $332.00. This sum, added 
to the cash expense, shows the case to have cost $527.98, leaving 
practically $3.25 per income hour as remuneration. 


Case No. 3. 
Fee, stated in advance, $800.00. 
Expended for plans and appliances, $104.00. 
Chair time, completed case, 8414 hours. 
Laboratory time, estimated at 30 hours, making 1141 hours, which 
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at $4.00 per income hour, cost the office $458.00. Total cost of 
the case to the office, $562.00, leaving $238.00 for 11414 hours of 
work, equaling a fee of sliglitly more than $2.00 per hour. 


Case No. 4. 
Fee, stated in advance, $800.00, 
Expended for plans and appliances, $101.00. 
Chair time, completed case, 74 hours. 
Laboratory time, estimated at 30 hours, making 104 hours in all, 
which, at $4.00 per income hour, cost the oftice $416.00. Total 
cost to office $517.00, leaving, as remuneration, $283.00, prac- 
tically $2.50 per income hour. 


Case No. 5. 
Fee, stated in advance, $500.00, 
Expended for plans and appliances, $74.00. 
Chair time, completed case, 53 hours. 
As most of the plans and appliances for this case were made in the 
office, it is believed that the laboratory time was at. least equal to 
the chair time, or 53 hours, making a total of 106 hours. Cash 
cost of the case to the oftice, $498.00. Available as remuneration 
for 106 hours of income time, $2.00, or a little less than two cents 
per hour. 


Case No. 6. 
Fee, stated in advance, $400.00. 
Chair time, completed case, 7414 hours. 
All the plans and appliances were made in this office, and the 
laboratory time is believed to equal in amount the chair time, mak- 
ing a total of about 150 hours in all. Cash cost of case to the of- 
fice, $600.00. If the writer had given this patient $600.00 with 
which to pay his fee at some other office, and had sold the 150 
hours to patients who were waiting for attention, he would have 
been $900.00 ahead financially. 


Case No. 7. 
Fee, stated in advance, $300.00, 
All plans and appliances were made in the oftice. 
Chair time, completed case, 24 hours. 
Laboratory time, estimated equal to chair time, 24 hours, making 
48 hours in all. 
Cash cost of the case to the office, $192.00. 
Available for remuneration, $108.00. 
Case No. 8. 


Fee, stated in advance, $300.00. 
All plans and appliances were made in this oftice, 
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Chair time, completed case, 1614 hours. 

Laboratory time, estimated at 1614 hours, making about 33 hours 
in all. 

Cash cost to the office, $132.00, leaving, as remuneration, $168.00. 
It is interesting to note that this case, at a low fee, was more 
profitable, financially, than some of those for which the fee was 
much higher. 


Case No. 9. 
Fee, stated in advance, $700.00. 
Expended for plans and appliances to date, $321.09. 
Chair time to date, 60 hours. 
Laboratory time to date, 20 hours. 
Cash cost of the case to the office to date, $641.09. 
This case will continue for another vear, and possibly for two years. 
There is available, as remuneration, above expense, for the work 
which has been done and the one or two years’ work which is to 
be done, the sum of $58.91. 


Case No. 10. 
Fee, stated in advance, $800.00. 
This case is merely well started. 
expended for plans and appliances to date, $138.74. 
Chair time to date, 1514 hours. 
Cash cost of the case to the office to date, $199.74. 
If one can judge this case by others, it will be necessary to expend 
$300.00 additional for plans and appliances, making the cash cost 
to the office not less than $500.00. Under the most favorable con- 
ditions, this will leave available, as remuneration, $300.00 for not 
less than three years of work. 


These figures seem to justify the conclusion that orthodontia cases 
cannot safely be taken at fees fixed and stated in advance. The only 
safe way appears to be to make the usual charge per hour for the time 
involved, with additional charges at least equal to the cost of plans and 
appliances. 


Winning Souls Through the Dental Forceps 


One of the first jobs of the American missionaries among the 
Awembi in Central Africa is to learn to handle the dental forceps. So 
deplorable is the condition of the teeth of the natives that there is great 
need for skilled American dentists to give them proper treatment. 

Missionaries often find it necessary to stop by the side of the road 
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and extract a tooth from the mouth of a suffering native. They have 
discovered that one way to draw an audience to service is through the 
promise of dental attention at the conclusion of the sermon. 

The Awembi are quick to see results, and are demanding that the 
missionary treat their teeth. The man who is not armed with modern 
dental supplies has his chance of winning souls lessened, according to 


Missionaries often find it necessary to stop by the side of the road to 
extract a tooth from the mouth of a suffering native. 


representatives of the Interchurch World Movement, who are making 
a study of conditions in Africa with a view to increasing missionary 
activities. 

One of the best preparations for successful missionary work is a 
good dental course, and one very useful gift which can be bestowed 
upon the man departing for a foreign field is a well-equipped case of 
dental supplies. 
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Preventive Dentistry 
Less the Burden—Plus the Fee 
By J. T. Dolan, D.D.S., Moline, III. 


In the December number of Tur Denvrat Diexsrt I noted with much 
interest an article on Preventive Dentistry, by a fellow practitioner, 
which merits our approval, but in a certain sense also our disapproval. 

In this day of modern and advanced standards of dentistry we all 
appreciate the fact that the vast majority of dentists practise and con- 
tinually preach, preventive dentistry, not only from the age of two 
years up to twelve, but from birth to the very end of life itself. We 
caution the mother about the baby’s thumb sucking; the removal of 
adenoids; the matter of diet; all preventive dentistry. However, there 
ure some careless dentists and the warning is timely. 

In the same breath comes the Joker; the doctor would divide the 
work of the city among the dentists; this work to be done free of charge. 
But why ? 

Why, in these days of public health work, school clinics, and taxa- 
tion for everything else should the dentist do this important work free 
of charge? Why should the dentist be obliged to give time, material, 
and the considerable nerve capital that is always required in handling 
children, while his medical brother demands and receives three dollars 
or more for a day call to look at a tongue or to note a pulse ? 

It is not my intention to criticize my fellow practitioner in the 
solution of a very trying problem—children’s teeth, and while there 
should be no limit to charitable work there are other ways out, more 
helpful to the child and not a burden to the dentist. 

The term “compulsory” isa rather hard one and we generally find 
snags along the way we try to compel; all dentists are not fitted by tem- 
perament and natural fondness for children to properly care for them. 

The consensus of opinion among dentists is, I think, that there is no 
more important work than the care of children’s teeth; yet when have 
dentists ever been paid in proportion to the service rendered when giv- 
ing children dental care? As the fault lies within ourselves, so also 
within us lies the remedy—educational propaganda. 

Dentists may educate the public to the need of proper dental care 
for the children by clinics, individual instruction at the chair and 
through the press. | 

Funds to carry on this important health campaign may be obtained 
in much the same way in which many thousands of dollars are obtained 
for the Y. M. ©. A., the American Red Cross, K. of C., and for the Boy 
Scouts, God bless ’em. Why not a drive to make the children of the 
nation dentally fit ? 
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Many may shake their heads and wail “it can’t be done,” and be 
interrupted by those “who do it.” 

Public interest may be sufficiently stimulated to secure votes at an 
election for a small additional tax, and with the necessary means at hand 
employ the services of a competent full-time dentist for each city, to 
give free dental care to all children up to a certain age, too poor to pay 
for the services of a regular dentist. ‘ 

A county dentist may divide his time between the smaller towns and 
with the aid of an efficiently equipped dental ambulance, each village 
and hamlet may be reached quickly and at a considerable saving of 
time and money. 

A great number of dentists in our cities do not care to bother with 
children and the reason is obvious. This opens up a field for a dental 
specialist for children in each city, for those who can afford the serv- 
ices of a regular dentist. The dentists of the city could easily support 
such a man by referring all children to him and educating the parent 
to pay a fee consistent with services rendered. 

With these efficient means at hand and the cooperation of our health 
officers, school nurses and physicians in referring the children to the 
dentist at the right time, proper dental care may be yiven every child in 
the land and the health rate of children considerably increased thereby. 

Let’s go. 


An Anomaly 


Four well-developed roots on a second maxillary molar is unusual, 
and Dr. J. A. Grant of Wallace, Idaho, has kindly forwarded this 
specimen so that readers of the Denrat Dicesr might consider the 


problem of root canal filling which such a multiplication of roots 
naturally brings up. Fortunately such teeth are rare. If you have any 
dental “freaks” which might prove interesting to others send them in 


and they will be published. 
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Dentistry as a Business 
By Dr. Irving W. Margulies, New York City 


When a man is graduated from a dental school, he might be thor- 
oughly grounded in the principles of dental practice but his business 
knowledge is sadly lacking, and it is only acquired through practical 
experience. 

When I was graduated I worked for a man who had a fine estab- 
lished practice (people who could pay well for dental service) and yet 
his fees were far below the actual value of his work because (as this 
man later told me) he started out in practice with the sole object of 
satisfying his patients and never giving himself a thought. Did he 
ever think of salesmanship in connection with his work? No. 

Did he ever show a patient a removable bridge on a typodont, or a 
gold plate or even an inlay? No. Result—the daily routine of amal- 
gam fillings at $3 to $5, rubber plates and ordinary fixed bridge work. 

Did he ever get more than $3 for scaling and cleaning the teeth, 
sometimes taking two full hours or more? No, because the patient was 
educated to understand that a cleaning was merely running over the 
teeth with a brush after the work was finished. ‘Tell the patient that 
he has gingivitis and a heavy deposit of calculus which must be re- 
moved and a thorough prophylaxis done, etc., then one can get a fee — 
which is commensurate with the work done. 


To recapitulate: 1—Make up your own models, or get them from 
a laboratory, of gold plates, inlays mounted, a removable bridge, etc. 
Show them to your patients. They see what they are to get and you 
will be astonished how much easier it is “to make the sale” than by 
merely telling them, “Well, you can have an inlay but it will cost you 
so much more.” Try it. 

2—Similarly when a patient enters the chair with teeth coated with 
tartar and you invariably say, “Well, your teeth need a good cleaning,” 
vou get hard work and a maximum fee of from $3 to $5. But if you 
tell the patient that he has a heavy deposit of salivary calculus which 
is causing a bad gingivitis and is a predisposing cause of pyorrhea and 
that the course of treatment will take two or more sittings, the patient 
will gladly pay you what you ask to remove these conditions. 

Remember, dentistry is a business, and only by thorough business 
methods can one acquire any degree of success. 


Are you doing anything to help make the N. D. A. Meeting in August 
a success? At least arrange to attend. 
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N. Y. State Income Tax Information 
Correction of Syllabus to article of State Bureau in February issue 


Considerable controversy has arisen over the application of certain 
items peculiar to the profession of dentistry. Experience has developed 
that a larger percentage of questions are propounded in respect of these 
items than others which are simpler of construction. 

For instance, expenses which arise out of a post-graduate course 
pursued immediately following a course in dentistry, or separated from 
graduation from such a course by a period of years, has been thought 
by several members of the profession to be proper deductions from 
gross income. It has been concluded that expenses of this nature are 
properly classified under the heading of “capital expenditures.” Such 
a course seems to result in the dentist being better equipped to success- 
fully enlarge his clientele and in this respect is no different than the 
building on of an additional office in order to provide for the possi- 
bility of increased professional visits. Such expense may not be de- 
ducted from gross income. 

The attention of the Bureau has been directed to an item termed 
“Study Club Expenses.” If this Study Club is maintained and oper- 
ated in the nature of a clinic or a gathering to exchange ideas, and pro- 
“motes the business welfare of the members rather than the social wel- 
fare, such expense is a proper deduction; otherwise, not. 

It has developed that certain dentists were charging off under the 
heading “charity accounts” services rendered both to individuals and 
to the Red Cross, for instance. It should be clearly borne in mind that 
in case such services were originally charged on the books to the Red 
Cross they may be deducted from gross income under the heading 
“contributions.” In case such services were rendered to individuals 
and at the request of the Red Cross or some other association, individual 
or entity were charged off the books, the amount thereof cannot be 
deducted for the reason that it is considered a gift to the individual for 
whom the services were rendered. 

Numerous inquiries have been received on the exact percentage of 
depreciation allowed on professional equipment. The amount which 
will be deemed proper is dependent upon the nature and ordinary life 
of the particular article of equipment involved. If it so happens that 
the natural and usual life of an electric motor, for instance, used in 
driving a mechanical drill is ten years, the proper amount of deprecia- 
tion deductible against the cost of such item would be 10 per cent. The 
general rule for determining the amount of depreciation which may be 
taken in any case is to consider the cost of the equipment, if purchased 
subsequent to January 1, 1919, or its value on January 1st if purchased 
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prior thereto, divided by the number of years which it can fairly be said 
the item will continue to be of use. 

Mention has been made of a deduction of 5 per cent on a “refund- 
ing account.” It is not understood what this account might be unless 
it is in the nature of a sinking fund originated and, augmented from 
year to year for the purpose of establishing a return of the amount of 
capital invested. If this is the purpose of such an. account no deduction 
imay be taken for any percentage so set aside. It will be understood 
that a deduction has already been taken on capital invested by way of a 
depreciation. To allow a further deduction of 5 per cent on a refund- 
ing account for this purpose would be to sanction two separate items of 
depreciation against capital investments. 

_. The purpose of the above statements is to avoid errors on the part 
of the profession in taking deductions which, in due course of the 
audit of a return, would be disallowed. 


National Dental Association Meeting 
Ar Mitwavxer, Aveust To 197TH, 1921, INCLUSIVE 


Milwaukee, metropolis of Wisconsin, famed from coast to coast for 
its homes, health, and hospitality, as well-as for the fact that it is the 
greatest convention city in the Middle West, will act as a great recep- 
tion committee and hostess to the 8,000 or more delegates, visitors, and 
‘guests, attending the twenty-fifth or Silver Anniversary Convention of 
the National Dental Association, on August 15th to 19th, 1921. 

Management of the various hotels have already reported reservations 
for the convention in August, which is indicative of the fact that the 
entire country from coast to coast, and north to south, will have repre- 
sentation at the great Silver Anniversary gathering of one of the lead- 
ing professions. The list of Milwaukee’s leading hotels, the proprietors 
ot which have given the Convention Committee full assurance of com- 
plete cooperation in providing for the thousands of visitors on August 
15th to 19th, are: Milwaukee Athletic Club, Mason and Broadway ; 
Hotel Aberdeen, 909 Grand Avenue; Hotel Blatz, East Water Street, 
corner of Oneida Street; Hotel Carlton, Milwaukee Street; Hotel Char- 
lotte, 188 Third Street; Hotel Gilpatrick, 223 Third Street; Globe 
Hotel, Corner Wisconsin and Cass ‘Streets; Hotel Juneau, 225 Wiscon- 
sin Street; Hotel Marquette, 188 Wisconsin Street; Hotel Maryland, 
137 Fourth Street; Hotel Martin, Wisconsin Street; Hotel Medford, 
Corner Third and Sycamore Streets; Hotel Miller, Third Street, near 
Grand Avenue; Hotel Pfister, Wisconsin and Jefferson Streets; Hotel 
Plankinton, West Water and Sycamore Streets; Republican House, 
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Third and Cedar Streets; Hotel Randolph, 134 Third Street; Schlitz 
Hotel, Grand Avenue and Third Street; Hotel St. Charles, City Hall 
Square; Hotel Wisconsin, Third Street, near Grand Avenue. 

The members of the Milwaukee committees, upon whom devolves 
the responsibility for the preparations for the Silver Anniversary Con- 
vention are: Dr. C. W. Hall, general chairman; Adolph Gropper, 
chairman of committee on ddloknes ‘Edwin A. Flancher, chairman of the 
committee on exhibits; Henry L. Banzhaf, chairman of the committee 
on halls and hotels; Harry G. Morton, chairman of the committee on 
publicity; and Otto G. Krause, chairman of the committee on enter- 
tainment. 

Officers of the National Dental Association who are cooperating 
with the Milwaukee committee to make the Convention a success are: 
President, H. E. Friesell, Pittsburgh, Pa.; President-elect, Thomas B. 
Hartzell, Minneapolis, Minn. ; Vice-President, Robert 'T. Oliver, Wash- 
ington, D. C.; Vice-President, F. R. Henshaw, Indianapolis, Ind. ; 
Vito President, Samuel H. McAfee, New Orleans, La.; Otto U. King, 
general secretary, Chicago, IIl.; Treasurer, Arthur R. Melendy, Knox- 
ville, Tenn. 


Society of American Dental Laboratories 
Formed 


A movement destined to be of far-reaching importance to the dental 
profession, in that it seeks to organize dental laboratories and to lift 
them from their present purely commercial relation with dentis- 
try to a more lofty and professional plane, was instituted in 
Boston last August during the meeting of the National Dental Asso- 
ciation by a group of the larger dental laboratory owners. 

At that meeting were Mr. Samuel G. Supplee, of New York, Mr. 
Martinez, of Saint Paul, Minn., Mr. Van Houten, of Newark, N. J.. 
Mr. I. J. Dresch, of Toledo, Ohio, Dr. Gropper, of Milwaukee, Wis., 
representing Bundee and Upmeyer, Mr. Fairbanks, representing the 
Boston Dental Laboratory, Boston, Mass., Mr. Herriott, of Indianapolis, 
Ind., representing Mrs. W. M. Herriott and Son, Mr. V. Fortunati, of 
New York, and Mr. E. C. Bennett and Mr. F. Drury, representing S. 
G. Supplee and Co., of New York. Present, also as guests were these 
representatives of the National Society of Dental Prosthetists, Dr. 
Lowry, of Detroit, Mich., Dr. Orton, of Saint Paul, Minn., Dr. M. 
M. House, of Indianapolis, Ind., and Dr. Giffen, of Detroit, Mich. 

This group of laboratory owners formed an association which is 
now known under the temporary name of the Society of American 
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Dental Laboratories. ‘The temporary officers appointed by the chair- 
man, Mr. Samuel G. Supplee, are: Mr. Martinez, President; My. 
Samuel G. Supplee, Secretary; Mr. I. J. Dresch, Treasurer. 

At the second meeting of the society, held in Chicago, January 28, 
1921, a constitution and by-laws were drafted to be brought up for 
adoption at the next meeting. Mr. Henry Boos, of Minneapolis, was 
appointed chairman of the Program Committee, and many other repre- 
sentative laboratory men, who were not present at the Boston meeting, 
attended. Steps toward effecting a permanent organization will be 
taken at a meeting in Milwaukee during the 1921 convention of the 
National Dental Society and the National Society of Denture Pros- 
thetists. 

The purposes of the Society of American Dental Laboratories, as 
outlined in the constitution and by-laws and expressed in the addresses 
of the founders, are: to give those laboratories which can qualify under 
a broad interpretation of “ethical,” as applied to dental laboratories, 
an opportunity to express their ideals and raise the standards of labora- 
tory practice and cooperate with the dental profession; to standardize 
laboratory methods and technic and improve the standard of laboratory 
work by affording a more scientific training for laboratory men in 
connection with colleges and refusing to work from poorly made casts 
and impressions offered by dentists. 

Membership in the society is to be limited to the owners and execu- 
tives of laboratories which are conducted along ethical lines. At the 
meetings papers will be read on dental and mechanical subjects pertinent 
to laboratory work and technic and clinics will also be held. 
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Focal Infection and Mental Disease 


By Hyman I. Goldstein, M.D., Camden, N. J. 


sa} VER since Frank Billings has emphasized the importance of 
focal infection, many conditions of varied character have been 
attributed to it. No doubt, we frequently see serious pathologi- 
cal conditions clear up or improve when this phase of the matter receives 
careful and thorough attention. A focus ofinfection differs from a focal 
infection, as pointed out by Billings. Certainly,it is of value to treat bad 
teeth; bad tonsils need attention, and the general condition of any and 
every patient whether he is tuberculous, syphilitic, or insane will be 
greatly improved if the various foci of infection are removed. But 
what occurs with the effects of these chronic infections—in the insane 
cases, that get “well” and are so miraculously cured immediately after 
the removal of a single abscessed tooth, thus enabling a man to go back 
into his business two days after such treatment—as if he were never a 
patient at the institution for insane ? 

I fully agree that the work being done by Dr. Cotton and his staff 
should be encouraged, and their research work further carried out, but 
three years is too brief a period for positive sweeping assertions. In 
the meanwhile let us not sacrifice our patients on the altar of focal in- 
fection—if we can treat foci of infection conservatively and reasonably, 
in case of psychoneuroses, dementia praecox, depressive insanity, etc., 
well and good—but if we must mutilate our patients, if we must in the 
same patient remove teeth and tonsils, do extensive reconstructive devel- 
opmental work with resection of colon and small gut, appendectomy, 
remove possibly a gall bladder and tubes and ovaries, amputate or enu- 
cleate the cervix, do gastric lavage, inject vaccines and sera, do lumbar 
punctures and a few other things, if all this is necessary, and many, if 
not all of these measures have been carried out in the same patient, then 
I say—give me insanity or give me death! Mills believes bushels of 
teeth of excellent quality have been sacrificed, and that teeth in cases 
of dementi praecox, manic depressive insanity, epilepsy, hysteria, psy- 
chasthenia, neurasthenia, etc., were freely removed without a single 
result of convincing value. 


Wuat Is Meant By INFECTION 


Dental violence and the craze for the removal of teeth in order to 
relieve nervous and mental affections ought to stop. Mills, in his ex- 
cellent article, which you have no doubt all had the pleasure of reading, 
concludes by saying, “If the craze for violent removal goes on, it will 
come to pass that we will have a gutless, glandless, toothless, and witless 
race.” Da Costa considers that four (4) patients out of 1,000 following 
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laparotomies will become insane. Fear and worry are the two principal 
causes leading to mental disturbances. Hndocrinology may become a 
helpful factor in these mental cases. Billings, in a discussion at the 
New Orleans A. M. A. meeting in April, 1920, said, “A focus of infec- 
tion may give rise to focal infection or it may give rise to intoxication of 
the body. What is meant by infection? Infection means the invasion 
of the body by micro-organisms that have the power of reproduction in 
the host, of producing reactions within the tissues of the host, and the 
reaction producing abnormal phenomena, which we term clinical mani- 
festations of disease. Focal infection means the invasion of the body 
from a focus of pathogenic organisms, and these organisms have the 
power of reproduction or of multiplication within the host. Much of 
the fallacy and failure in the treatment or management of the patients 
who suffer from what may be proved to be focal infection is due to the 
fact that the surgeon or physician in charge removes a focus, which may 
be the right one, and then neglects any further management of his 
patient. And, if what I have just said is true, then the removal of the 
focus has not disturbed the organisms already in the tissues of the body. 
If you have removed the true focus, you have simply prevented the in- 
vasion of the tissues by additional organisms from the primary focus. 
Focal infection is usually an invasion by pathogenic agents of the tissues 
through the blood stream. They lodge in the tissues, they produce re- 
actions, dependent on their character and on their virulence. They 
remain there if the defenses of the host are not sufficient to kill them or 
at least drive them from the body. And unless, in the treatment of 
chronic infectious arthritis, for instance, that fact is borne in mind, the 
removal of the focus will usually not greatly benefit the patient, or at 
any rate not the majority of patients. Therefore, what is your duty ? 
Our duty is to build up the resistance of the host against the invaders 
already there by all of the known means of support of the patient from 
the beginning of treatment. Can we use anything specific? The use 
of antigens in the form of dead bacteria injected subcutaneously, in my 
experience, is not justified. 1 have used them all, controlling the work 
with all the knowledge we have, using the autogenous, the non-autoge- 
nous, the activated and the nonactivated. The controls got along just as 
well as those that had the vaccines given them carefully. May one use 
some other specific? It is not uncommon now to read that a foreign 
protein antigen, injected intravenously, will restore the protective pow- 
ers of the body, and drive out the pathogenic invaders. Apparently, 
many men have had success. But immunologists are not able to tell 
us much if anything of the modus operandi. It produces serious reac- 
tions, and by using it in a hap-hazard way, the conscientious man is 
taking the health, and possibly the life of the individual in his hand 
when he uses these substances. I do not say do not use them, but I 
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believe that we should approach that part of the treatment with judg- 
ment and discretion. 
Wuar Oruer Puysicrans Say 


Charles W. Burr writes me: “No functional psychosis is caused by 
diseased teeth or any of the other things talked about. Fever may cause 
delirium and any insane person should be kept in good physical condi- 
tion. But no insanity is cured by pulling teeth, removing the bowel, 
putting on glasses, circumcising adolescents, any more than tuberculosis 
was cured by the rectal injection of sulphide of hydrogen. You will 
remember some years ago (as a matter of fact it was long before you 
were a student of medicine) a German humbug pretended to cure 
phthisis by hydrogen sulphide.” 

Dr. Barker, in a communication to me, writes regarding the relation 
of focal infections to the functional psychoses, etc., “I may say that 
while it is important to remove foci of infection that we have reason to 
believe are harmful to the body as a part of the general measures em- 
ployed in building up the general health in all cases of chronic disease, 
I think there is danger of overestimating the importance of these focal 
infections. Dr. Cotton and Dr. Draper have been especially interested 
in them and have published their results. 

“In my opinion the majority of psychoses are not however due to 
focal infections, though focal infections may help to hold a patient down. 

“Here, as in so many instances, it is important to keep the middle 
path and not to be either over-enthusiastic or over-pessimistic.” 

Dr. Adolph Meyer, in a letter to me, says, “While the removal of 
focal infections is an important and, I would be willing to grant, ob- 
ligatory step in the treatment of mental disease, I cannot convince 
myself of the fact that they are the only factor in more than a limited 
percentage of the cases. In view of the fact that mental diseases and 
psychoneuroses are generally neglected by the physician, the mere insti- 
tution of an effort at treatment of something tangible may have an 
important suggestive and encouraging influence on the patient.” 

Finally, Dr. Weisenburg in a letter informs me that, “Like other 
physicians, I have seen quite a number of functional psychoses, which 
after the removal of focal infections have improved. 

“On the other hand I have seen equally as many which have not 
benefited by removal. The only persons who make clear-cut definite 
statements of the cures of such cases are those who take a great deal 
for granted. 

“It reminds me very much of some of the experimental (?) work 
being done at the present time on ductless glands. Many pharmaceu- 
tical houses send experimental dosages to different physicians and come 
back in a short time and ask for a clear-cut opinion, as if the physician 
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would take his patients and sacrifice them on the altar of so-called 
experimental (/) medicine, furnished to them by some of these houses.” 
—The American Physician. 


Bacteriology of Vital Pulps” 


By THE EDITOR 


FE MINDER this heading Arthur T. Henrici and Thomas D. Hart- 
ie zell of the Department of Bacteriology and Immunology of the 

~ University of Minnesota publish in the December issue of the 
Journal of Dental Research the results of some studies which should 
be known to every dentist. 

They extracted twenty-two non-carious teeth where the mouth did 
not exhibit pyorrhea. 

They extracted forty teeth which showed no caries, but where there 
was pyorrhea, twenty-three where there was caries, with no pyorrhea, 
thirty where the teeth presented caries and the mouth presented pyor- 
rhea. 

The defective teeth were scraped with a scalpel and rubbed with 
soap and water, then immersed in a ten per cent solution of tincture of 
iodine for five minutes. 

Each tooth was then dried and cracked open with sterile cutting 
forceps, under aseptic conditions. If any odor or discoloration was 
evident in the pulp, the tooth was discarded. 

Following a careful technic of incubation, isolation, and identifica- 
tion, the following results were obtained: 

The twenty-two teeth where there was neither caries nor pyorrhea 
showed negative cultures, that is, that there was no bacterial growth. 

Of the teeth where pyorrhea was present without caries, forty-two 
per cent showed positive cultures. 

Of the teeth where caries was present without pyorrhea, forty-three 
per cent showed positive cultures; and of the teeth where both caries 
and pyorrhea were present, forty-six per cent showed positive cultures. 

The streptococcus viridans was isolated twenty-nine times, and the 
staphylococcus albus eight times. 

They conclude that in approximately one-half of the number of 
vital teeth invaded by caries or surrounded by pyorrhea the pulp is al- 
ready affected by septo-coccosite. 

They conclude that the invasion and destruction of the pulp is a 
long drawn-out process, micro-organisms being present long before ac- 
tual necrosis of the tissues takes place. 
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License Requirements for Foreign-Born Dentists 
in Argentina, South America 
By Alphonso Irwin, D.D.S., Camden, N. J. 


1. All applicants for a dental license in Argentina must undergo 
an examination. | 

2. All examinations and writing must be in the Spanish language. 
No interpreter is allowed. 

3. The applicant must have reached the age of twenty-one years, 
or over, and possess a good moral character. 

4. He must possess a diploma from a recognized dental college, 
signed properly by the Faculty, Secretary, Registrar, Dean, Provost, or 
Rector of the College. 

5. His diploma must be validated by a license from the Board of 
Dental Examiners of the State or country in which the college is 
located. 

6 The diploma (and license) must be authenticated by the Secre- 
tary of State at Washington, D. C. (As a matter of convenience, the 
endorsement of the Governor or State Secretary wherein the college is 
located, is accepted. ) 

7. The authenticity of the diploma (and State license) must be 
certified to by the Argentina Ambassador, in Washington, D. C., or be 
vised by the Argentina Consul-General in New York City, N. Y. (or 
by both). 

8. The diploma (and State license) must be vised by the American 
Consul resident in the State, Province, or District nearest wherein the 
application for a license is made; and the Consul’s certificate in turn 
certified by the Minister of Foreign Affairs, and the diploma must also 
be legalized by the Argentina Minister of Public Instruction. 

9. Translation: Translations of diploma (license and all creden- 
tials) must be made into the Spanish language, upon stamped paper, 
by a Public Translator, who shall sign same and appear before the 
Secretary of the Faculty of Medicine in the College located in the 
State, Province, or District where the applicant desires to procure a 
license to practise dentistry. 

10. The candidate must, if his credentials are accepted, present 
himself upon a date appointed by the weet of the Faculty at his 
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11. Appointment of Witnesses: The candidate must bring with 
him his translated, vised, certified, legalized diploma and credentials 
and two witnesses, neither of whom is a minor or relative, who shall 
declare in writing, that the candidate is the lawful owner of the diploma 
(and other credentials). 

12. Petition: The candidate must present a petition, written upon 
stamped paper to the value of $1.00, asking to be inscribed in the 
Faculty and to be allowed to take the examinations necessary for the re- 
validation of his diploma. 

13. Collegiate Course: The applicant must take at least the last 
year of the course in dentistry of the local (State) Medical College; or 
better still, take the two years’ course; one authority advises taking a 
three years’ course, owing to the difficulty of the language. 

14. At the end of the last collegiate year the candidate must tle 
the examinations. The examinations embrace the same group of sub- 
jects and are conducted in the same order as prescribed for the Alumni 
of the local dental school. They are stated in general terms as including: 
Anatomy, Physiology, Histology, Dental Prosthesis, Dental Clinics and 
Surgery. Provisions are made for re-examinations in case of failure 
in the first instance. 

15. Fees: The fees quoted to us for the re-validation of a dental 
diploma in Argentina amount to $424.60. They vary according to the 
year taken in the local dental college, the number of years such course 
is pursued, the dental college selected wherein the examinations shall 
take place, and the country in which the college is located. 


OBSERVATIONS 


1. By substituting the Portuguese language for the Spanish, the 
name of the college and the Secretary of the Medical Faculty as well 
as the corresponding yearly college fees of the dental school situated 
. in the capital city nearest where the dentist desires to locate, including 
also the officials representing such nation, and the Consuls from the 
United States resident therein, a foreign dentist will find that these 
requirements, with few alterations, will apply to the States of South 
America. In Brazil, Portuguese is the official language. 

2. It should be remembered that they do not have Boards of Dental 
Examiners in the different countries of South America similar to those 
bodies in the United States of North America, but the examinations 
are conducted by the dental faculties of the colleges and are evidently 
under medical supervision and control. 

8. It should also be noted that, “Dentists must present their 
diplomas to the Department of Health in Brazil, and be registered. 
They also are prohibited from performing operations which are not 
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connected with the profession, may not administer internal remedies 
or anesthetics.” 

4. The times for examinations are usually during the months of 
March, July and December, each year. 

5. The superior instruction is imparted in Cordoba, the oldest 
University in Argentina, and next to the oldest on the three American 
continents; the La Plata, Santa Fe, and Tacuman, recently founded ; 
and Buenos Aires, the largest University. Write to the Secretary of 
the Matriculation Board Medical Department Faculty, Buenos Aires 
University, Argentina, for further information relative to dental exam- 
inations. But you must remember that there are many colleges in 
Buenos Aires, which is the largest city in South America, and the 
second largest Latin city in the world. 

6. Argentina is a republic with a Federal form of government, 
similar to the United States. It consists of a President, Vice-President, 
Cabinet and National Congress. Sr. Honorio Pueyrredon is Minister 
of Foreign Relations, and Sr. Jose 8S. Salimas is Minister of Public 
Instruction, who legalizes diplomas. 

7. Attention is called to the representations that dental examina- 
tions are universal, uniform, and rigid throughout the Latin Republics 
of South America. 

8. We caution all foreign applicants for a license to practise den- 

tistry in any South American country, that they must scrupulously 
observe methods of official procedure, polite ceremonies, and racial char- 
acteristics. The foreign-born dentists need to exercise diligence, tact, 
patience, skill, forbearance, and a generous spirit in all their inter- 
course. 
The natives of these countries are exceedingly punctilious, and there 
is no surer way to forfeit their good-will than to slight these official 
methods, rites, manners, and customs, or disregard the Latin keenness 
for the ‘‘niceties,” details so easily forgotten by aliens who are thought- 
less about racial differences and heedless of conventionalities, and satu- 
rated with our own American ideas. Moreover, neglect to pay due and 
respectful attention to the formalities of polite society and international 
courtesy will hopelessly prejudice your prospects in another country. 

9. Releases: It should be observed that if a “release” is granted 
from any one or more of the requirements specified (because of superior 
qualifications, or for any reason whatsoever), it should be granted by 
the legally constituted Civil Authorities or the Officials of the Educa- 
tional Body possessing jurisdiction over that particular Commonwealth 
in which the dental applicant desires to secure a license to practise 
dentistry. Nothing should be taken for granted and nothing should be 
assumed in the successive steps mentioned, until the conclusions reached 
have been fully verified, 
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10. Enforcement: It should be remembered that it is not so easy 

to secure a license to practice a profession in the Latin Republics of 
South America now, as it was in former years. Each country has an 
ordinance regulating the granting of licenses, and these ordinances are 
enforced much more strictly than is generally supposed. 
_ 11. Reciprocity: Reciprocal treaties for natives or naturalized 
citizens possessing dental degrees from schools located in the following 
countries are interchangeable, and the applicant need not undergo re- 
examination in Argentina, Bolivia, Chili, Columbia, Ecuador, Peru 
or Paraguay. The standards of requirements, therefore, are similar, 
and the fifteen requirements summarized in the beginning of this 
article will apply with few changes, if any, to the countries just named, 
as exercising the reciprocal interchange of dental licenses. 


CENTRAL AMERICA—GUATEMALA 
Before a dentist is permitted to begin practice in Guatemala he 
must pass an examination conducted in the Spanish language by the 
Local Board of Examiners, which is composed of practising dentists, 
and must also pay a registration fee of $100. License to practise in 
Mexico and Central American countries may be accepted in lieu of 
examination but the registration fee must be paid in all cases. 


GENERAL INFORMATION CoNCERNING GUATEMALA 

Guatemala has approximately 2,200,000 inhabitants; 75 per cent 
are Indian or natives, the remainder being of mixed blood. The pure 
white population is about 60,000 in number, composed of foreigners 
and natives of pure white blood. The United Fruit Co. and Inter- 
national Railways of Central America employ many Americans and 
Jamaica negroes. The purchasing power of Guatemala should not be 
gauged by American standards, as the mass of the native population is 
poor, illiterate and ignorant, with few material wants. The principal 
staples of food are beans, corn, poultry and fruit. 


PANAMA REPUBLIC 


The last dental act was passed in the Republic of Panama, August 
7th, 1918. 

All applicants for a license must possess a diploma from a reputable 
dental college and pass an examination. Spanish is the language used. 
> ‘Examinations are held at Panama, the first Board meetings being 
during the month of January, and the second sessions during the month 
of, July. The subjects of Theoretical examination are Anatomy, 
Physiology, Chemistry, Therapeutics, Metallurgy, Histology, Pathology, 
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Bacteriology, Anesthesia, Oral Surgery, Operative and Prosthetic 
Dentistry. 

The practical examinations consist of demonstrations in any dental 
operation. 

Non-graduates are not examined. 

Fee $70.00, U. S. A. currency. 

Temporary licenses are allowed by any member of the Dental Board 
of Examiners after the regular meetings to the next regular session. 
* Panama does not interchange dental licenses. 

Luts F. Sancues, Secretary, 
Avenida B No. 24-c, Panama City, Panama. 


ALIEN DENTISTS IN LATIN AMERICAN COUNTRIES 


IMPORTANCE OF THE Stupy OF SPANISH 


We quote the following information from an authority upon this 
subject: 

“Within the bounds of our own hemisphere we have eighteen inde- 
pendent countries of Spanish origin, with a population of 50,000,000, 
doing a foreign trade amounting to $2,203,500,000, of which about 
$670,000,000 represents the share of the United States. Spanish is 
the mother tongue of these countries, the only means of intercourse 
among themselves, and also with other peoples. Of course, there are 
in all countries a number of persons able to speak foreign languages, 
but these are among the best educated classes, with whom the majority 
of those seeking employment for their capital or their energies will have 
little or nothing to do. Spanish is also the language of Porto Rico and 
the Philippines. 

“Tt is the knowledge of the language that has given the representa- 
tives of European commercial houses in Latin America an advantage 
which has hitherto largely escaped the American merchant or manu- 
facturer ; it is familiarity with the Spanish tongue that will place young 
American business representatives in a position to do just as much 
as their European competitors in Latin America. 

_ “Spanish is now a necessity, which will become more pressing as the 
time goes by and our commercial and social relations with Latin America 
grow more extended. The merchant and the manufacturer need it to 
thoroughly understand the wants of their customers, and cater to them 
accordingly; the mechanical, civil or electrical engineer needs it to 
facilitate and expedite his work by his ability to come in closer contact 
with the men under him; the teacher needs it in order to take up work 
in Spanish-American schools, where American educational methods are 
admired; the trained agriculturist needs it in order to meet the great 
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want for scientific farming, so eagerly fostered by many South Amer- 
ican governments; the lawyer needs it to familiarize himself with 
Spanish-American legislation and social conditions; the diplomat and 
the statesman need it to carry on conscicntiously the work of drawing 
closer together the ties of*mutual respect, friendship, and commerce, 
based upon the knowledge, through personal efforts and the mastery 
of their language, of the social structure, temperament and peculiarities 
of the Latin American peoples. 

“Our colleges and schools are awakening to the fact that Spanish 
is of equal importance and value with other modern languages, and 
placing it in their curricula. Spanish is accepted on a par with other 
modern languages for entrance at the following institutions: the Uni- 
versities of Cornell, Pennsylvania, Princeton, Brown, Syracuse, Colgate, 
Amherst, Dartmouth, Hamilton College, College of the City of New 
York, Washington Square College of New York University, and the 
various polytechnic institutes such as Renssclaer, Massachusetts In- 
stitute of Technology, and Stevens Institute. 

“Spanish clubs have been established in many colleges and some 
hich schools, and these are trying in various ways to promote the study 
of the language.” 


NEW DENTAL LAWS FOR ENGLAND 


Applications from persons possessing American dental qualifications 
have to be specially considered by the Council, and as a rule they are 
not successful. The curriculum in America is usually three years 
instead of four, and does not include the general hospital work required 
in this country. 

The only Dentists Act in existence was passed in 1878, but a new 
Bill is now before Parliament, and should this be passed, it is hoped 
that practice by unregistered persons will be entirely put to an end. 

The best course to pursue is to obtain a British qualification, and 
for the terms upon which this may be secured, write to the Secretary 
of the English Conjoint Board, 8-11 Queen Square, Bloomsbury, 
W. C. 1, England. 
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Ethical Parables 
Number 11 
By George Wood Clapp, D.D.S. 


The philosopher was compelled to wait in one office 
until the close of the business day, but he was so im- 
pressed by the atmosphere of comfort and quiet efficiency, 
and took such pleasure in watching what he could see of 
the office workings that he found this no hardship. When 
the dentist was free, he explained that he was seeking 
an application of ethics to the practice of dentistry. 

“IT cannot pretend to give you that,” said the dentist, 
“but I can tell you one or two things that I have learned 
by sad experience. 

“The most important thing I have learned is to see no 
more people than I can give undivided attention. I used 
to see fifteen or twenty people a day. I hurried for each 
one and consequently formed many wrong or incomplete 
decisions and performed many operations less well than 
I might have done by taking more time. 

“TI saw the folly of this from all points of view, and 
gradually turned over a new leaf. Now I give to each 
person undivided attention, which can be broken in on 
only by emergency cases. No thoughts of my own affairs 
are allowed to intrude, because I have arranged them 
so that they need not. 

“T take time enough for each case, all the time it needs. 
If a patient desires an advance estimate, I include enough 
time so that I can make all the models and do all the 
study I wish. I know that every moment is paid for. — 

“I have far fewer patients than in the old days, but 
all seem satisfied. And I am happy because I know that 
very few pieces of work leave the office which are not the 
best I can do.” 


Eleventh of a Series of Twelve Parables 
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The Modest Violet 
- This man’s “friend” thinks he is a failure. What do you think? 


Would it not be better for dentistry’if there were a few thousand 
“failures” like this one ?—EpirTor. 


You speak of the 500 dentists in one city who are failures, and ask 
for personal experiences which may throw some light on the subject. 

Has it ever occurred to you that failure or success, after all, are 
relative terms? For instance: 

I have a friend, that is he considers himself a friend, wants'to be 
one and tries to be one, I know—but sometimes from the way he does 
I think he is about the worst enemy I have. He was born a rachitic ; 
according to his parents he was carried on a pillow for about his first 
two years. As a child he could not write with a pen; his hand was so 
shaky he would continually jab the ~ through the paper. Finally 
he learned to-use a stub, back handed. 

On account of a fear that he was on the verge of tuberculosis he 
was able to attend only one full term'of school, the a grade, sa 
had to drop out in the eighth’ grade. 

At seventeen he went into the office of a preceptor, stayed two years 
and then went one term to the dental department of a certain university, 
where he absorbed all they had to give in one year and where they all 
went over the whole three vears’ course each year. He tells me that he 
helped the first and the third honor men do their mechanical work. 

At the end of the term he was broke—his family being in straitened 
circumstances. He had all the school could give, so he got a license. 
went to practice and has been at it ever since—not a day’s vacation, 
excepting attendance at dental society meetings and four visits, of a 
month each, back to the dental schools, the last time taking a regular 
post graduate course, without a degree. 

He tells me that he started out with the determination to do just 
what he thought the patient needed or nothing, and in spite of the fact 
that he has known what it was to be cold, hungry, washing his own 
underclothing, and other privations of like nature, he stood by that de- 
termination. 

He has never made use of any lodge, fraternal or social organiza- 
tion... His church is the smallest in numbers and influence in his com- 
munity. Yet at the age of forty-five, and for the last fifteen years, he 
has by far more patients than he can see, turning down from one to five 
eacli day. He has a $10,000 home, a car, some outside assets.’ His 
oldest ‘daughter gets a B.A. degree with honors, from the State Univer- 
sity next year—a second daughter is about ready to go—a third to go 
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in three years—a fourth expects to go in six years. It’s not necessary 


to say he has the finest wife that ever lived. 

The only complaint that he has to make financially is that his credit 
is so good that he is continually tempted to do and to have mange that 
he could just as well do without. 

Professionally, he feels that he has the implicit confidence of the 
medical men of his community. In this day of focal infections, his 
word is final with them. He can count every dentist in his community 
his friend. He has organized and kept going a local society for about 
ten years, and has done to the best of his ability all the committee work 
assigned to him by his State Society. ; 

He has done some outside research work along one particularly neg- 
lected branch. A Dental College in a city near him has appreciated the 
value of this work, and has had him on its lecture staff for several years. 

During the war he was made chairman for his county in the Pre- 
paredness League work, and his county did more work than any other 
in the state. 

While not socially inclined, enjoying more his home, books and 
music, when he does go out, people are so uniformly anxious to be nice 
to him that it is often embarrassing. Yet, he feels that he is a failure. 
He says that no one can appreciate his humiliation at having to con- 
fess to fellow practitioners that he is not a graduate, having on one oc- 
casion to send a certificate back to have the title D.D.S. erased at a 
fraternity meeting of the ex-students of the school which he attended. 

All of this has driven him to avoid professional functions. With 
this lack of a degree staring him in the face, he feels himself a foundling, 
a man without a home or country. So, you see, dear Dr. Clapp, the 
term failure is, after all, relative. 


**Molasses Draws More Flies Than Vinegar”’ 
By A. H. 


A young friend of mine who had just been graduated from a dental 
college asked me if I would give him some advice and some reasons why 
I was so successful in the practice of dentistry. 

I told him that success was hard to define, but I laid much of my 
success, especially my early success, to adhering to some advice that an 
uncle of mine gave me. He had been very successful in business and 
he seemed to prosper where others failed. I asked him for advice, as 
my friend asked me, and he answered me as follows: 

“Remember, my boy, the old adage, ‘Molasses draws more flies than 
vinegar’. This has been my motto in business for over thirty years, and 
all my employees know that this is my strict rule in business.” 
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When any new man is engaged, he is taken into the private office of 
my uncle and he is told that he can work there as long as he lives up to 
this motto, and he must remember that upon the first complaint to the 
contrary he can expect to look for a new job. 

The day my office was opened, I received from my uncle a sign, 
neatly printed and framed, reading, “Molasses draws more flies than 
vinegar,” with the request that it be hung near my operating chair 
where every patient could read it. 

I was compelled to make many explanations with the result that 
people’s attention was called to my politeness, and the sign continually 
kept me reminded of the necessity of being pleasant. People went away 
and told their friends about this peculiar sign and how I was living up 
to it. This sign gave me much favorable publicity, and my uncle laughs 
when I lay my early success to his unique sign. 

I also told my friend to strive for a reputation where people will 
say, “Go to Dr. , he will tell you the truth. If your tooth doesn’t 
need to be pulled, or if you need a bridge or a plate, he will tell you 
honestly and not tell you, like some dentists advise, whatever means the 
most money to him.” 

I also told my friend that I considered a clean office very important, 
and also the dentist himself should be clean-shaven, wear clean linen, 
have scrupulously clean hands and finger-nails, and along with this, 
should do good work. Then he would soon have a good practice; but if 
he would add quickly to his practice, in fact, almost see it grow, all he 
would have to do was to practice real politeness. In my own town, the 
best workman, in fact, one of the most skilful operators I have ever 
seen, has the poorest practice. “Why?’ you ask. Because he has an 
abrupt manner and will scold a patient for being late or for moving 
when operating or for almost anything. 

Another dentist in our town is a very busy man, and still he is the 
poorest all-round man I ever knew and always has an endless amount 
of trouble with all his work. You ask how he continues in business. 
On account of his pleasant manner. He never gets angry or the least 
bit ruffled; always has a pleasant “Good morning,” “Good-bye,” “I’m 
sorry it hurt,” “That was the hardest tooth I ever pulled.” If this man 
was a good operator, his practice would require a couple of assistants 
to help him take care of the people. 

I have always maintained that of the two, a polite manner is more 
important than good work, and that a practice will grow faster with 
poor work and politeness than with good work and an abrupt, cranky 
disposition. 

T also told my friend that it was necessary to try to save some money. 
I have always made it a rule to save and invest a certain amount of my 
income, and what a glorious opportunity there is nowadays! One can 
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buy Liberty bonds in any amount, at any bank, at any time, and can 
have the safest investment in the world, which will yield him 5 per cent 
or 6 per cent, and in some cases more. While I am not money-mad, I 
must say it is fine sport to cut coupons from bonds or to find a nice, 
hig dividend check awaiting you in the mail. It makes you feel good 
all day. Save and invest your money. It works for you while you 
sleep, and it is nice to feel that when old age comes on, you are ready 
for it and not for the poorhouse. Think this over, Mr. Spendthrift. 


Am I (To Be) a Successful Dentist? 
By Dr. G. J. Heyboer, Chicago, IIl. 


The above parenthetic phrase “to be’ may need some enlightenment. 
When the Editor of Tux Dena Dicxsr solicited articles on this phase 
of our profession I could not contribute as one speaking of past experi- 
ences and yet I felt a strong desire to express my views, if so be, they 
might add strength to the wavering ideals of a youthful fellow prac- 
titioner. 

‘. T have been in practice but eight months. That brief period can be 


-no' basis of measuring success, regardless of what standard of measure- 


ment may be used. But as I view matters success is not a question of 
past achievements as much as one of future ideals. Length of time in 
practice is then no factor to be reckoned with in answering this ques- 
tion. For what man, not to speak of professional man, is not imbued 
with some ideal? It may be to attain wealth or honor, it may be to 
climb to heights of political glory or local splendor, it may be to obtain 
sordid pleasures and temporal trinkets; nevertheless it’s an ideal he 
strives for. 

Now, ideals vary as individuals vary, and so our conception of suc- 
cess varies with our ideals. I would say then, a man is successful to 
the degree that he strives for and realizes his ideals. Mark well, I 
say “strives for” as well as “realizes” his ideals. If success were only a 


‘case of realizing one’s ideals a man with eight months’ practice had 


hetter hide his face, but striving for one’s ideal in practice begins the 
day a man opens his office. Nay, it begins when he enters dental college. 

This leads us to the question, “What is my ideal of a successful 
dentist?’ A successful dentist is one who practices his profession in 
such a manner that it shall bring, on the one hand comfort, relief, and 
happiness to mankind; and on the other hand, bring him joy in the 
service, happiness in his daily life, and a fair financial return to enable 
him to live with his dear ones in a manner commensurate with his social 
and professional standing, and who when the last summons shall’ be 
called shall unhesitatingly and unflinchingly enter upon the Great Ex- 
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perience with the full knowledge and satisfaction of having fought the 
good fight. 

That is my ideal. Am I (to be) a successful dentist? Let’s see. 
I taught school for seven years before I took up my dental course. I 
had no savings except a few hundred dollars invested in a home. With 
the encouragement and assistance of my wife I worked my way through 
dental school to realize an ideal. Today I am facing my professional 
career. The first half year has passed by. The financial and other 
sacrifices of the past are naught but pleasant memories (especially so 
whenever a 6 per cent note falls due). 

My ideals? Serve mankind. Shall I ever curse the night bell and 
tell a suffering patient over the phone to go to the drug store for a 
dime’s worth of oil of cloves and come tomorrow at 10 A. M.? Shall I 
continue to enjoy my professional work as I have up to this moment ? 
Will the petty cares and trivial annoyances of my work crowd out the 
happiness and pleasures accompanying service ? 

Shall I continue to be satisfied with a fair financial return? If the 
past is any indication of the future I will. While living the student’s 
life with its financial embarrassments we were happy and content. 
Why? Because we had an ideal. The ideal remains as I enter upon my 
career. We are living upon a higher plane now than when I was still 
a student. I can care for my dependents better now than I could then. 
We have a better home, dress better, live better and are still happy. We 
are proud of the circle of friends we move in. If our financial returns 
increase with increased service towards mankind we may realize some 
little personal ideals of comfort, travel, and luxury, but regardless of 
that we hope to remain content. Contentment is the joy of life. Realize 
it by living within your income. 

And when finally my obituary is written in the records of my local 
dental society and a copy spread upon the pages of our local paper, need 
there be any doubt as to propriety of applying the last part of my defini- 
tion of a successful dentist ? 

Am I (to be) a successful dentist? Yes, if I remain true to this 
ideal. Indeed, at times I waver, at times the commercialized spirit of 
the age grips my soul, at times the patient’s petty grievances vex my 
mind, but that is not an indication of failure. These things are but 
incentives to more active striving. 

Success a question of ideals? Yes. What if my ideal be a com- 
mercial one? What if I aim to realize only honor and social standing ? 
What if my ideal be bodily comfort and physical happiness only? If 
that be the case I would suggest ‘that you submit your ideal to the 
criticism and approval of your fellow men, to any group of clear-minded 
level-headed Americans. Abide by their decision and if their concep- 
tion of a successful man does not include joyful service towards hu- 
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manity, a fair financial return to supply comfort and happiness and joy 
of living . . . . then, I say, my faith in America and its ideals has 


been shaken to its very foundations. 


How To Be Ethical 


By Eureka. 


Whenever we. come to regard ethics as a one-sided proposition, right 
at that point we become unethical, whether ethics shines for the patient 
alone or for us. 

Too many dentists regard being ethical as merely refraining from 
glaring signs and advertisements, while as a matter of fact we have all 
seen so-called ethical brothers who were the most unethical cusses we 
could ever hope to meet, not excluding the ““New York Dental Parlors” 
and other “Specialists” equally as prominent. 

The dentist’s part of ethics toward his patients, the patient’s part to- 
ward the dentist and the dentist’s part to his fellow dentist can all be 
defined by the Golden Rule. 

The dentist’s part consists of rendering the very best service possible 
to his patients under existing circumstances; the patient’s part consists 
of showing enough appreciation to be prompt with appointments and 
meeting of bills; the part of the dentist to his fellow dentist in never 
speaking in a derogatory way of his work or character; his work will 
speak for itself and his character is not a proper subject for discussion 
with patients. By following this rule we will build up rather than 
destroy and tear down the honors our noble profession has erected. 

Ethics includes everyone with whom we may come in contact. If 
we do not have regard for the proper support and maintenance of our 
family, then we are unethical in the eyes of the world; if we do not 
discharge our duties to our fellow man, thus preventing him from dis- 
charging his duties, then we are likewise unethical. 

Ethics should be an indissoluble chain linking together not only 
professions but everyone with whom a person may come in contact. 
This state of perfection can only be reached by a virtuous education, 
our own endeavors and the blessing of God. 


Keeping Up With the Profession 
By W. W. S. 


I have read with considerable interest in the Denrat DicEst an 
article on “The Small Town Dentist.” It is true we fellows don’t have 
the conveniences the city doctor has, but having practiced in a city 
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myself, and later coming to a small town, I find that the “Small Town 
Dentist” has surely got to come up with the “Standard Class of Work,” 
for we are certain to see the same patient twice. In order to do this 
class of work it is therefore necessary for dentists of the smaller towns 
to strictly keep up with the profession and the times, for very seldom 
do we get pay for repeating our work. 

I, like the writer, will say that if the patients from the city should 
stop coming to my office for country dentistry, my income, too, would 
decrease considerably. 


Ethics—A Short Sermon 
By H. E. Tompkins, D.D.S., New York 


Back in the days when the heathen Chinee was the man of the hour 
—two thousand years before Christ—there lived a man named Tao. 

We are inclined to think that Tao was just a “Chink,” but in reality 
he was a thinker, writer and philosopher. He builded a philosophy 
which has lived through the ages, which has been copied freely. 

Tao, great man though he was, had not so many followers, yet his 
disciples were very earnest. He lived, worked, and died as all humans 
must. He left a legacy to the world which was not appreciated to any 
great extent until centuries later, when Confucius lived and labored 
and taught. 

Confucius, through his great efforts, spread the real and great 
truths of Tao. One truth, one principle, one precept was enunciated, 
first by Tao, then by Confucius, and on that principle and that precept 
was Christianity founded. On that truth was Ethics based. But that 
great precept was negative—so the biblical student and perforce you 
and I say. 

Several centuries later Christ came. He, too, labored and taught. 
He enunciated a truth—one great principle. It is given to us by both 
Matthew and Luke in their writings, each giving the precept in some- 
what different language, but both agreeing as to fundamentals. 

This great truth, this sublime principle is positive—so the biblical 
student and you and I think. 

Ethics—the science and philosophy of life—is based on this prin- 
ciple. I say “this principle,” because while Tao and Confucius taught 
the negative precept and Christ preached the. positive principle, all 
three mean exactly the same. 

The man who subscribes to and lives and practices his profession, 
whether of dentistry or of life according to the written Codes of Ethics, 
is not necessarily ethical. One is almost tempted to think he is of the 
Pharisees. 
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The man who lives and practices his profession according to the 
great principle, whether he has or has not subscribed to the written 
Codes, is ethical, though he be but a publican. 

Psychology of life is the one element which interferes with this one 
precept in the philosophy of life. Psychology is man-made, hence its 
weakness. ‘his principle—this cardinal principle of the philosophy of 
life—is God given, though enunciated by His children. 

Yes, Ethics, the practice of the philosophy of life in contact with 
professional brethren, in contact with all mankind, is based on the pre- 
cept enunciated first by Tao, taught by Confucius, and exemplified by 
Christ. 

This principle—this religion—is contained in the simple words, 
do unto others as you would have others do unto you. 


Useful Information 


A dental directory of New York City, listing 58 clinics giving dental 
treatment, free or at small cost, has been compiled by the New York 
County Chapter of the Red Cross as part of its health service for Man- 
hattan. 

Copies of the directory are being sent to social service workers in 
hospitals, settlements, shops and factories. A large number are also 
heing distributed to night schools of the city and every effort is being 
exerted by the Red Cross to get the information before those who fre- 
quently need this dental assistance the most and have not the means of 
getting it. 

The directory is the first of its kind to include clinics of all kinds 
caring for every class of patient. Prominent in the list are the demon- 
stration clinics maintained by the New York County Chapter for the 
children in the congested East and West Side districts of the city. The 
information given is unusually complete and specifies not only names 
and addresses of the dispensaries but the kind of work done, hours at 
which a particular type of treatment may be obtained, and the indi- 
vidual dentists in charge. The Red Cross plans to keep this informa- 
tion up to date by means of half-yearly surveys. 

The manual has the approval of the dental experts of the New York 
City Department of Health, and the College of Dental Surgery of 
Columbia University. Copies may be obtained from the Bureau of 
Public Health Information, American Red Cross, 119 West 40th Street, 
New York City, telephone Bryant 9860. 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


Editor of Practical Hints: 

A Prorective Tip ror Sree.e’s Factnas.—Select Steele’s Facing, 
grind off incisal edge of facing. With knife-edge stone finish cutting 
slot in facing through to incisal edge, to enable facing to slip off backing 
gingivally. Place facing on backing and build up incisal edge with 
inlay wax; set sprue, remove facing gingivally, invest, cast, replace 
facing; articulate, remove facing gingivally, invest, solder bridge; re- 
place facings, set bridge. 

Advantages: 24K protective tip. Eliminates checking. More per- 
fect adaptation between protective tip and facing. More sanitary. No 
secretions between facing and protective tip, facing and backing, such 
as are always found present in pin-tooth bridges. No dark lines between 
protective tip and facing, such as are found in pin-tooth protective tip 
methods, caused by imperfect adaptation, solder and secretions. More 
perfectly built and contoured protective tips. Minimum loss of gold in 
the finishing. 

Richmond crowns may be made by this method, by soldering lingual 
with facing in situ, with little or no danger of checking. 


D. R. Parsons, D.D.S, 


Editor of Practical Hints: 

Please advise just what you would do with the following case: 
Patient (lady) about 45 years of age, with upper and lower bicuspids 
and molars very badly worn and sensitive. 

I have thought of casting inlays for all of them. If this is correct, 
what is the best metal? The bite is very close. 


Da. J. A. 


Answer.—We usually use 4 per cent platinum and pure gold alloy 
for this purpose. Gold inlays are the proper stunt in this case, and 
most likely the bite should be opened somewhat to partially restore the 
normal bite and to provide thickness for your gold inlays without grind- 
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ing too deep into the sensitive denture overlying the pulp. In all 
opening the bite cases it is well to make a vulcanite splint fitted to either 
upper or lower tecth, and opening the bite the desired or rather more 
than the desired amount. This to be worn continuously until your 
fittings are completed and set.—V. C. S. 

Kditor of Practical Hints: 

I have a case regarding which I shall appreciate any suggestion that 
you may give me. A man, age about forty-five, lower teeth practically 
all sound and in position. I extracted the uppers some eight or ten 
months ago and about six months later attempted to make this man an 
upper plate. I find that it is absolutely impossible for me, with my 
present knowledge anyway, to extend any vuleanite up over the anterior 
ridge. No matter how thin I make the plate, it protrudes the lip to ap 
unsightly extent. An old friend of mine, who has practised dentistry 
for twenty years, advised me to leave an opening over the anterior teeth, 
which I did. This left the appearance all right, the plate stayed up fine 
but had a tendency to slide posteriorly during mastication. I wish to 
add also that when setting the teeth up, in order to get them to articu- 
late in any presentable manner, it was necessary to set the anteriors 
hack three or four centimeters from the labial surface of the ridge or 
what seemed to be in the center of the ridge. 

With this statement of the case, I trust you can advise me in any 
way you think proper. Luu 


Answer.—The best way to handle the case you describe is to 
operate the prominent process. Lay back the gum flap and chisel or 
bur the process back to normal proportions. Cut away excess gum 
tissue and suture. If this is properly done, in a week or two a plate 
can be made with labial gum to retain plate properly. The best time 
to resect this process is when the teeth are extracted. 

If patient will not stand for resecting process, a plate made as the 
one you describe can be prevented from drifting backward by labial 
extensions under the lip, above the cuspid eminences.—V. C. S. 


Vditor of Practical Iints: 
Can you give me the printed technique of the Carmaichel attach- 
ment for bridgework ? 
Dr. W. Sunpsora. 
Answer.—As I understand the Carmaichel attachment, it is a three- 
quarter crown involving the mesial, lingual and distal surfaces on the 
incisors, and the lingual and occlusal on the bicuspids. The tooth is 
ground to parallel and remove the contour from the mesial, distal and 
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lingual surface. A staple groove is cut across the lingual, incisal or 
occlusal surface extending down into the mesial and distal surfaces with 
carefully paralleled grooves. 

- The original way of making these abutments was to conform an 
iridio-platinum wire to the staple groove, burnish pure gold over this 
and the three prepared surfaces of the tooth, attach the staple with 
sticky wax and tack with solder; put back on tooth and reburnish, take 
impression, removing fitting with same, pour with investment and rein- 
force the pure gold with high-fusing solder. These attachments are 
usually made these days by making a wax model and casting the fittings. 
The advantages of this fitting are that it does not cover the labial and 
buccal surfaces of the teeth and does not necessitate devitalization. Per- 
sonally I prefer, however, a modification of this fitting which does not 
involve the cutting away of both contacts of the tooth.—vV. C. 8. 


Kditor of Practical Hints: 

I would appreciate very much some information on the following 
case: 

L have a lady patient, age about 50, who has no teeth on her upper 
right jaw back of the first bicuspid. She wants some teeth put in, but 
does not want a plate if it can be avoided. I thought of some sort of 
a removable bridge with a clasp on the bicuspid and a palatine bar to a 
crown on the left side. She has all her teeth on the left side. The 
different dental laboratories advertise various appliances of this kind. 
Can something like that be made, and if so, will it be satisfactory 4 The 
patient is well able and willing to pay for it, but she wants something 
that she can use and will be perfectly satisfactory—not be dropping 
down, ete. Also what, approximately, should be the price to the patient 

I would appreciate some information on this subject very much. 


Dr. G. H. McC. 


Answer.—It is hard to advise in the case you describe without 
seeing either the patient or models of the mouth. I can only imagine 
a case and assume or hope that your case is applicable to the case I 
describe. 

If teeth on left side are in good condition, it should not be necessary 
to crown one for anchorage. Imbrasure grip clasps will provide quite as 
satisfactory anchorage with less tooth destruction. A cast bucco-lingo 
grip clasp with occlusal lug on the first bicuspid should provide sufficient 
anchorage on the right side. If bicuspid is not sufficiently strong, 
cuspid can be tied in with a mesio-distal grip clasp. 

It would probably be best to use at least two imbrasure grips on the 
left side; one in the bicuspid, the other in the molar region. Those to be 
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attached to the palatal bar extending across to clasp and saddle on 
right side. 

Dr. Roach says that a fair basis for this class of work is to charge 
about the same for a removable bridge as you would for a fixed bridge 
of the same size. In a unilateral bridge of this type, however, you 
would be entitled to a somewhat larger fee, if you deliver a satisfactory 
result, because of the more difficult engineering problem involved. 


¥.C.8. 


Editor of Practical Hints: 
Would you be kind enough to answer through “Practical Hints” 
(Denvrat Dicest) the following questions 


1. Should cast plaster be kept in a cool or warm place, or should it 
be kept in a dry or damp place? The plaster I now have seems to lack 
strength. I’m keeping it in a closed tin container and in a place I 
would call dry and warm. 


2. In using conduction anesthesia for the upper anteriors I seem 
to be fairly successful in removing the teeth painlessly, but don’t seem 
to be able to get anaesthesia so that the curetting of the sockets is 
yainless. Can vou tell me how? 

J. C. Burr. 


Answer.—1l. Plaster should be kept in a dry place, it does not 
matter whether cool or warm. 


2. Make both the infraorbital and naso-palatine injections to 
anesthetize the six upper anteriors, or use the interossious method as 
taught by Dr. Arthur E. Smith. 

When socket is sensitive after the tooth is extracted, swabbing with 
20 per cent Procain or Novocain will relieve—V. C. S. 
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Editor of Denar, Dicest: 

One of the causes of so much tooth decay is improper food during 
childhood. The effect is easily seen. The end is usually a set of false 
teeth. 

By starting on the children’s teeth at the age of two and keeping at 
them until they are twelve years old, we remove most of the cause— 
the effect is less suffering and better health. The end should be a good 
set of self-cleaning teeth. 

Children should be fed hard food such as hardtack, hard toast and 
hard biscuits of all kinds during the time that the teeth are in a change- 
able condition. From the time that the first one comes in until they are 
all in position, exercise the jaws and teeth by using proper food. When 
they get old enough to attend school they will be given toothbrush 
drills, etc. The main thing we must not overlook is the foundation, or 
the first twenty teeth. ‘The stronger the wind blows on a tree the 
longer the roots get.” So give the children hard food to eat. 

In the City of Moline there are about 30,000 people. Birth census 
for 1920 was 846. At this rate in 10 years it would amount to 8,460. 
Twenty-five dentists would each have 338 children a year to look after. 
Seeing each child twice a year would be 2 a day or 12 a week. (I always 
set aside Saturday morning for children, as this does not interfere with 
school hours.) If vou cannot get this many, get some—do something 
one way or another to relieve the sufferings of children. 

It should not be necessary, in this free country, to have any good 
thing compulsory. 

Dentists should use their own judgment in regard to the charges 
for their service. 

M. Morrensen. 


Editor of Denvat Digest: 

Nearly a year ago I had a patient that started work amounting to 
one hundred and twelve dollars. He made a deposit of twenty-five dol- 
lars and kept several appointments, when he stopped, and I did not hear 
from him for a month. During the appointments I had completed forty- 
one dollars and fifty cents worth of the total and so sent him a statement 
for the balance. A friend called me on the ’phone and said that Mr. 
G—— had been transferred and did I want my money or would I 
wait for a couple of months when Mr. G———— would come in and have 
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the work completed. I told him to wait. Sent several statements during 
the year, but heard nothing from Mr. G———— till I placed his account 
for collection. This is the letter 1 received from him after the collector 
had called on him and received ten dollars of the account from him. 
L. J. Corp, D.D.S. 
Doktor cord, 
wood lik to now what the Idea his of you sendig bill for $16.50 i pay 
for $25.00 worth of work witch you don for me the total was one 
hunderd an twelve but i did not get the rest don as i made move so 
there for you and i squar has far has me owin you any thing you are 
rong has i do not. I have recips to show for it witch i pay for work 
that was don. I am sur I am not going pay something i don ow if i 
could offond recept wen that Gent call here he would not of got the 
$10.00 witch i pay him. Further mor you work his not don what you 
did has yet i will call in som day wen i hav time to have you shine 
those filing you put in for me and ave not don yet. 
Kindly notify you colektor not to call on me any more has you will 
understan now that bill his pay. | 
Mr. T. L. G———. ! 


Buddha’s Tooth 


Among the many shrines of Buddha in Ceylon the most famous is 
that of his far-traveled tooth. The origin of the worship of this relic is 
accounted for by tradition. It is said that at the death of Buddha, 
eighty cities disputed the possession of his mortal remains. The diffi- 
culty of a decision was amicably settled by a distribution of his body in 
sections. Of these the Island of Ceylon possesses two—a sacred tooth 
and the left collarbone. 

The tooth relic was, until very recently, carefully guarded by the 
British Government of Ceylon as the Palladium of her sovereignty 
over the island. At the funeral of Buddha the tooth fell to the lot of 
Kelinga, in India, and was magnificently enshrined on the spot where 
now stands the celebrated temple of Juggernath, at Puri. It remained 
there for eight centuries, performing many miracles; but upon the 
invasion of the country by the Mohammedans it was conveyed to Ceylon 
concealed in the hair of a king’s daughter. It reached Ceylon 911 A. D., 
and has ever since been preserved in the great Temple of Kandy. 
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The First Robin 


Whence has he come? Along what weary route ? 
Cleaving the air with tireless wings and fleet, 
Speeding through miles of space, his only chart 
The north wind’s breezy guidance, chill and sweet— 
Planning his course with subtle reckoning, 
To bring a waiting world the song of Spring! 


With wary glance and speculative eye, 
He searches carefully a place to build, 
And now and then he trills a note of that 
Wild ecstasy with which his heart is filled. 
And, robin, listening to your melody, 
It seems as if joy smiled again at me! 


To have a mental fund is fundamental. 


Everything is impossible until it is done. 


A fat man will do anything in the world 
to reduce weight—that is, anything but quit 
eating. 

Someone says the H. C. L. is due to too 
many diamonds and silk shirts and not 
enough alarm clocks. 


Ajax is said to have defied the lightning, 
Franklin to have first harnessed it and Edison 
to have put it to work. 


One New York man always remembers any 
parcel he wishes to take home, by wrapping 
a small flask inside of it. 


“I would like some powder, please,” said 
the young miss to the drug-store clerk. 
“Yes, miss. Face, gun or bug?” 


“Where do all the pins go?” 
“Tt’s hard to tell, because they’re pointed in 
one direction and headed in another.” 


Teacher (giving lesson in church catechism) 
—Willie, what are the two things necessary to 
baptism? 

Jillie—Water and a baby. 


Bobby (on his eighth birthday writes to 
his absent father)—My dear_papa, whenever 
I’m tempted to do wrong I think of you 
and say, “Get thee behind me, Satan.” 


It is admittedly difficult to recover a_lost 
flivver. But a good suggestion comes from 
a friend if advertising is to be done, as fol- 
lows: “Lizzie, come home; all is forgiven.” 


“Look, mother,” cried little Willie, point- 
ing to the elephant. ‘“He’s bigger than hell, 
ain’t he?” 

“Willie, I’m shocked at the way you express 
yourself. How many times must I tell you 


never to say Ain’t?’ 


Isn’t it strange that Princes and Kings 
And clowns that caper in sawdust rings 
Are builders for eternity? 

And common folks like you and me 

To each is given a bag of tools, 

A shapeless mass and a book of rules, 
And each must make, ere life be flown 
A stumbling block, or a stepping stone. 


A wee lass of Oregon, on her visit to a 
farm, was initiated in the gathering of eggs 
after hearing the hens cackle. She was sit- 
ting on the porch one evening and hearing 
a_cow softly mooing in the distance said: 
“Well, daddy, I guess the cow has laid a 
bottle of milk.” 


Daan the leading lady so mad 
about? 

Leading Man—She only got eight bouquets 
over the footlights to-night. 

Manager—Great Scott. Isn’t that enough? 

Leading Man—No. She paid for ten. 


McIntyre fell from a house and landed on 
a wire about twenty feet from the ground. 
When he had struggled a moment, he let go 
and fell to the ground. Among those that 
rushed to his assistance was one who asked: 

oan Heaven’s name, Mac, why did ye let 

“Shure,’”? answered Mac, “I was afraid the 
wire would break.” 


A farmer who went to a large city to see 
the sights engaged a room at a hotel, and 
before retiring asked the clerk about the hours 
for dining. 

“We have breakfast from six to eleven, 
dinner from eleven to three, and supper from 
three to eight,’’ explained the clerk. 

“Wa-al, say,” inquired the farmer in sur- 
prise, “what time air I goin’ ter git ter see 


the town?” 


| EXTRACTIONS | 
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“What's the quickest way to cure a Social- 
ist?”’ 
“T know a cure, but I wouldn’t care to try 
it myself.” 
“Well?” 
“Hand him $10,000 and suggest that he ee i 
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Industrial Hygiene” 


G FA |ENTAL and Medical service is rapidly increasing in industry. 
Pease ~Already more than 100 firms in the United States have fairly 
Lees complete departments of industrial hygiene which include 
dental clinics. Dental practice in an industry, therefore, is a field 
which more dentists are sure to enter. For those men the subject of 
industrial hygiene holds special interest. But for the dentist who is 
sure to continue in private practice industrial hygiene has an appeal 
from two points of view. In the first place, he is interested in knowing 
those industrial poisons which have mouth lesions which he should recog- 
nize in the conduct of his professional activities, and in the second place 
he is interested in knowing what proportions industrial hygiene is likely 
to assume in the near future and the attitude of society, the employers 
and the employees toward this subject. A discussion of the subject 
from this point of view naturally falls under three heads: (1) the im- 
portance and social aspects of the problem; (2) the health organiza- 
tion of industry; and (3) the industrial diseases to be seen in dental 


practice. 
INDUSTRIAL DENTISTRY 


It is not difficult to prove the need of dental care for the industrial 
worker. In examining large groups of industrial workers, it has been 
found that 90 per cent or more of such people have dental defects. 
Thousands of men were excluded from general military service because 
of dental defects, and it is no wonder that now—when an increasing 
number of bodily defects are found to be due primarily or in part to 
local infections about the teeth—the importance of expert dental services 
begins to receive general recognition. 

The dental clinics which have been established in various industries 
are not uniform in their methods of administration. The dentist may 
be full time or part time. Some industrial clinics give only an examina- 
tion and the dental work is done by an outside dentist. Some give ex- 


* Extract from an interesting book entitled ‘Hygiene: Dental and General,” by Clair 
Elsmere Turner, and published by Mosby Company, St. Louis. 
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aminations and clean the teeth, and some not only give examinations but 
the additional services of cleaning, filling, extraction, bridge, crown and 
plate work. Some even go so far as to give free dental services to the 
children of employees. In other industries dental work is not free, 
but at the employee’s expense, although it may be done in the com- 
pany’s time. In still other industries where physical examinations are 
given by physicians, an arrangement is made with an outside dentist or 
dispensary to do the dental work for the industry at a reduced cost. 


The Treasures of Coal Tar 


Gey |UT a bit of soft coal into a test-tube (or if you haven’t a test- 
easy) tube, into a clay tobacco pipe, and cover it over with clay) and 
kas heat it, you will find a gas coming out at the end of the tube, 
that will burn a yellow, smoky flame. After all the gas comes off you 
will find in the bottom of the test-tube a chunk of dry porous coke. 
These, then, are the two main products of the destructive distillation 
of coal. But if you are a born chemist, with an eye to by-products, 
you will notice along the middle of the tube, where it is neither too 
hot nor too cold some dirty drops of water and some black, sticky stuff. 
If you are just an ordinary person you won’t pay any attention to this, 
because there is only a little of it, and because what you are after is 
the coke and gas. You regard the nasty smelly mess that comes in be- 
tween as merely a nuisance, because it clogs up and spoils your nice 
clean tube. 

Now, that is the way the gas-makers and coke-makers—being for 
the most part ordinary persons, and not born chemists—used to regard 
the water and tar that got into their pipes. They washed it out so as 
to have the gas clean and then ran it into the creek. But the neighbors 
—especially those who fished in the stream below the gas-works—made 
a fuss about spoiling the water, so that the gas-men gave away the tar 
to the boys for bonfires or sold it for roofing. But this same tar, which 
for a hundred years was thrown away, and nearly half of which is 
thrown away yet in the United States, turns out to be one of the most 
useful things in the world. It is one of the strategic points in war and 
commerce. 

It wounds and heals. It supplies munitions and medicines. It is 
like the magic purse of Fortunatus from which everything wished for 
could be drawn. The chemist puts his hand into the black mass and 
draws out all the colors of the rainbow. This evil-smelling substance 
beats the rose in the production of perfume, and surpasses the honey- 
comb in sweetness. 


FUTUIRE EVENTS 


The fifty-sixth annual meeting of THE MISSOURI STATE DENTAL ASSO- 
CIATION will be held at Springfield, Missouri, April 25th, 26th and 27th, 1921. 
The meeting will take the form of an intensive post-graduate course, five distinct 
and separate courses being given, by prominent men, on the various subjects. 

J. F. President. 
CARLYLE PoLLock, Secretary. 


The annual New York Alumni Banquet of the PSI OMEGA FRATERNITY 
will be held Thursday evening, May 12, 1921, in the Hotel Astor, at 7 P. M. A 
cordial welcome is extended to all visiting members. Kindly secure reservations in 
advance. Dwicut R. Witson, 

414 Madison Avenue, New York City. 


The next Annual Meeting of THE INDIANA STATE DENTAL ASSOCIA- 
TION will be held at the Claypool Hotel, at Indianapolis, Indiana, May 16, 17, 18, 
19, 1921. 

O. A. VanKirk of Kendallville, Ind., is in charge of the exhibits. There will be 
an unusually fine program for the entire four days. A cordial invitation is extended 
to all Members of the National Dental Association. For further information 


address: A. J. Kru, 
704-5 Citizens Bank Bldg., Evansville, Ind. 


The Annual Meeting and Convention of THE NEW JERSEY STATE DEN- 
TAL SOCIETY will be held on the Steel Pier, Atlantic City, New Jersey, June 
1, 2, 3, 1921. The best thought on modern dental problems will be secured for this 
meeting by Dr. E. C. Stillwell, Chairman of the Essay Committee. 

Dr. Charles Faupel, of 484 Bergen Avenue, Jersey City, N. J., as Chairman 
of the Exhibit Committee, is arranging with representative firms for an unusual 
display. Members of the profession will be cordially welcomed. For a list of 


hotels and general information, address F, K. Heazexton, Secretary 


223 East Hanover Street, Trenton, New Jersey. 


THE IOWA STATE BOARD OF DENTAL EXAMINERS will meet for 
the purpose of examining candidates for a license to practise in Iowa, at Iowa 
City College of Dentistry, beginning Monday, June 6, 1921, at 9.00 A. M. For 
further information and application blanks, address 

Dr. C. B. MILter, Secretary, 
726 Fleming Bldg., Des Moines, Iowa. 
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FUTURE EVENTS 


THE NEBRASKA STATE BOARD OF DENTAL EXAMINERS will hold 
its next regular examination June 7, 8, 9, 10 and 11, 1921. Practical examinations 
will be held June 7th and 8th at the Creighton Dental College in Omaha, and at 
the University of Nebraska Dental College in Lincoln. The written examination 
will be held at the State House in Lincoln, June 9, 10 and 11, 1921. Each applicant 
must furnish his own patient for practical work. For information and applications 
address H. H. Antles, Secretary, Department of Public Welfare, Lincoln, Nebraska. 


THE BOARD OF DENTAL EXAMINERS OF ALABAMA will meet Mon- 
day, June 20, 1921, at nine o’clock A. M., at the Birmingham Dental College, 
Avenue F and 20th Street, Birmingham, Alabama, for the purpose of examining 
applicants who hold diplomas from reputable dental colleges, for certificates of 
qualification to practise Dentistry in Alabama. All applications accompanied by 
the examination fee must be filed with the Secretary-Treasurer at least-one week 
before the examination. For further information, application blanks, etc., address 
H. Clay Hassell, Secretary-Treasurer, 616 22nd Avenue, Tuscaloosa, Ala. 


THE INDIANA STATE BOARD OF DENTAL EXAMINERS will hold 
their next examination in Indianapolis, June 20th to 25th, 1921. For application and 
instructions write to H. C. McKirrrick, D.D.S., 

1006 Odd Fellow Bldg., Indianapolis, Ind. 


The forty-seventh Annual Meeting of THE NORTH CAROLINA STATE 
DENTAL SOCIETY will be held in the Selwyn Hotel, Charlotte, N. C., June 28th 


to 30th, 1921. 
W. M. Robey, Charlotte, N. C., is Chairman of the Program Committee. 
J. S. Hoffman, Charlotte, N. C., is Chairman of the Exhibits Committee. 


H. O. Linesercer, Secretary. 


The annual meeting of THE MAINE DENTAL SOCIETY will be held at 
Bar Harbor, Maine, on June 21, 22 and 23, 1921. B. C. Grarram, Secretary. 


THE DENTAL COMMISSIONERS OF CONNECTICUT will meet at 
Hartford, Connecticut, June 23, 24 and 25, 1921, to examine applicants for license 
to practise dentistry, to examine dental hygienists for license to practise, and to 
transact any other business proper to come before them. For further information 


address Ropert H. W. Stranc, Recorder, 
886 Main Street, Bridgeport, Conn. 


The next meeting of THE MONTANA STATE BOARD OF DENTAL 
EXAMINERS will be held in Helena, beginning the second Monday in July. 
Applications must be in the hands of the Secretary not later than June 25th. For 
further particulars apply to Dr. Franx J. Bett, Secretary, 

P. O. Box No. 425, Billings, Mont. 
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The next meeting of THE MAINE BOARD OF DENTAL EXAMINERS 
will be held at the State House, Augusta, July 7, 8 and 9, 1921. Applicants must 
have their application and fee of $20.00 in the hands of the secretary on or before 
June 28, 1921. For further information and application blanks, address 


Henry GiMAN, A.B., D.M.D., Secretary, 
192 State Street, Portland, Maine. 


Fifty-third Annual Meeting 
DENTAL SOCIETY OF THE STATE OF NEW YORK 
Commodore Hotel, 42nd Street and Lexington Avenue, N. Y. 
May 11, 12, 13, 14 


Full entertainment for the ladies during scientific sessions. 

Scientific program 9.30 to 12.30 each day.- Study courses, Wednesday and 
Thursday, 1 to 5. General Clinics, Friday afternoon, 2 to 5. Oral Surgical Clinics 
at the various hospitals on Friday afternoon and Saturday morning. 

Tour of inspection to a goodly number of dental offices Saturday. morning. 

Extensive exhibits by the leading dental manufacturers and supply houses. 

Reserve rooms early at the Pershing Square group of hotels: Commodore, 
Murray Hill, Belmont, Biltmore. 

Commodore Convention Headquarters—Rates: Single room, with shower, 
$3.50 to $4.50, with tub bath $4.00 to $6.00 per day. Two in room, single bed, with 
shower, $5.50 to $6.00; with tub bath $6.00 to $8.00 per day. Twin beds—two 
persons, shower baths $7.00 to $8.00 per day. Tub baths $9.00 to $10.00 per day. 


Program of Convention 
NEW YORK STATE DENTAL HYGIENISTS ASSOCIATION 
Held at Hotel Commodore, Lexington Avenue and 42nd Street, New York City 
Tuesday, May lv, 1921 


9.30-10.30—Business meeting. Opening address by president. 

10.30-12.30—Short talks on topics of interest by Dr. H. Burkhart, Dr. T. P. 
Hyatt, Dr. H. Cross, Dr. M. L. Rhein, Dr. A. V. Hughes, Dr. E. B. Riblet. 

2.00-5.00—(a) Chair Clinics. Clinicians from all eastern schools. Practical 
demonstrations of Bedside Work at Hospitals, General Office Prophylaxis, Institu- 
tional Work, School Oral Hygiene, Orthodontia Hygiene, Oral Surgery Hygiene. 

(b) Table Clinics. Practical Demonstrations of Tooth Carving, Manikin Work, 
X-Ray Technique, School Campaigns, Tooth Brush Drills, Home Care of Mouth, 
Dietetics, Industrial Clinic Work, Institutional Clinic Work, Field Work. 

Booths by leading dental manufacturers. 

6.30—Dinner at Hotel Commodore. Speakers: Dr. A. C. Fones, Dr. A. V. 
Hughes, Dr. Ira S. Wile, Dr. T. C. Van Woert, Dr. L. M. Waugh. 

Leona G. BarisH, Chairman of Program Committee, 
302 Central Park West, New York City. 
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